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IN  obstetric  medicine  no  complication  awakens  greater  or 
more  vital  interest  than  "Eclampsia  Puerperalis." 
In  essaying  to  present  a  few  thoughts  upon  this  subject  I  am 
not  unmindful  how  vast  is  its  literature,  how  many  able,  valu- 
able and  seemingly  exhaustive  dissertations  concerning  it  are  to 
be  found  in  the  monographs,  and  in  the  approved  works  on  ob- 
stetrics of  the  day. 

With  equal  force,  if  this  be  an  objection,  might  be  averred 
that  there  is  no  disease,  accident  or  other  pathological  condition 
to  which  humanity  is  prone,  but  has  been  learnedly  discussed 
by  the  bright  lights  that  shed  such  lustre  and  fame  upon  the  pro- 
fession. Ever  since  woman  first  entered  upon  the  discharge  of 
her  exalted  prerogative  of  childbearing,  eclampsia  puerperalis 
has  ranked  as  a  fell  factor  in  the  destruction  of  human  life.  Its 
clinical  history,  therefore,  is  coequal  with  the  earliest  record  of 
man.  Its  etiology,  pathology  and  therapeutics  must  necessarily 
have  at  least  a  summarized  consideration,  in  order  that  practical 
benefits  to  us  may  ensue  from  its  discussion. 

Its  etiology  is  of  necessity  grounded  upon  the  pregnant  state, 
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or  conditions  engendered  by  it  and  dependent  thereon.  This 
proposition  is  axiomatic,  and  no  other  eclamptic  manifestation, 
however  closely  simulating  it, could  he  by  even  a  tyro  in  diagnos- 
tic differentiation  confounded  therewith. 

It  must  not,  however,  be  inferred  by  this  statement,  that  by 
the  wiles  of  the  vicious  or  the  machinations  of  the  wricked  in 
the  interest  of  cloaking  shame,  one  might  not  be  led  awa\  from 
the  truth  and  fall  into  error. 

Led  by  such  writers  as  Lever,  Braim.  Frerichs,  the  profession 
many  years  ago  (  as  early  as  1843)  accepted  very  generally  the 
apparently  conclusive  uremic  theory  of  its  etiology  and  pathol- 
ogy; in  other  words  they  held  that  the  albuminous  urine  BO  con- 
stantly found  in  eclampsia  cases,  is  the  key  to  the  pathology. 
Unquestionably  the  almost  uniform  concomitancy  of  this  com- 
plication was  a  strong  point  for  those  who  claimed  that  the  re- 
tention of  effete  urinous  elements  was  the  casus  morbi. 

An  analogy  in  the  morhns  BrUjhtii  of  convulsions  superin- 
duced by  uremic  saturation,  seemed  to  fix  beyond  cavil  or  ob- 
jection that  Lever,  Braun  and  Frerichs  had  really  discovered 
the  actual  nature  of  the  malady. 

Frerichs,  after  a  time,  finding  that  his  theory  of  retention  of 
urea  was  not  wholly  tenable,  then  claimed  that  the  real  toxic  ele- 
ment was  carbonate  of  ammonia,  resultant  from  the  decomposi- 
tion of  the  urea  in  the  blood;  and  many  experiments  were  per- 
formed to  determine  that  this  chemical  agent  when  injected  into 
the  veins  of  the  lower  animals  actually  produced  convulsion-. 
Dr.  Wm.  A.  Hammond,  then  of  Baltimore  (1861 ),  demonstrated 
by  counter  experiment  that  urea  is  never  decomposed  in  the 
blood  into  the  carbonate  of  ammonia,  and  that  uremia  is  never 
begotten  in  this  way. 

Spiegelberg.  by  a  well  conducted  series  of  experiments, 
seemed  to  demonstrate  the  accuracy  of  French's  theory,  yet 
not  many  to-day  accept  it  without  question  or  reserve.  Some 
opine  that  toxic  elements  yet  unknown  in  the  blood  are  the  real 
morbific  agent  or  agents. 

There  are  many  clinical  experiences  to  justify  the  non-accep- 
tance of  the  French's  theory  in  its  entirety,  or  even  as  presenting 
more  than  one  of  many  factors  in  the  production  of  the  malady. 
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Thus  Goubeyre  states  that  out  of  one  hundred  and  sixty -four 
women  with  albuminous  urine  when  in  the  pregnant  state,  ninety- 
five  were  delivered  without  convulsions,  and  Blot  reports  thirty- 
four  exemptions  out  of  forty-one  cases. 

Even  here  in  our  own  circumscribed  field  of  observation, 
many  cases  having  as  high  as  50  per  cent,  of  albumen  in  the 
urine,  have  not  only  escaped  eclampsia  at  parturition,  but  have 
actually  been  delivered  without  an  untoward  nervous  manifesta- 
tion, [f  time  permitted  local  data  demonstrating  the  truth  of 
this  statement  could  be  produced. 

It  often  happens,  so  at  any  rate  has  been  my  experience,  that 
on  examining  the  urine  during  the  whole  pregnant  state  and  up 
to  within  a  few  hours  of  the  parturient  effort,  there  is  no  demon- 
strable presence  of  albumen  by  the  most  accurate  tests;  and  yet, 
typical  convulsions  having  ensued,  33^  percent,  of  albumen  is 
found  in  urine  drawn  with  a  catheter  immediately  afterwards. 

How  would  this  state  of  facts  modify  the  theory  of  actual  de- 
pendence of  the  paroxysms  upon  uremia  (  Might  it  not  be 
claimed  that  the  convulsions  caused  or  begat  the  albuminous 
urine,  and  not  that  it  begat  them  \ 

The  appearance  of  albumen  in  the  urine,  simultaneously  with 
the  convulsions,  has  led  Braxton  Hicks  to  formulate  his  views 
thus: 

1st.  That  the  convulsions  are  the  cause  of  the  nephritis. 

2nd.  That  the  convulsions  and  the  nephritis  are  produced  by 
the  same  cavisc.  some  detrimental  ingredient  circulating  in  the 
blood,  irritating  both  the  cerebrospinal  system  and  the  other 
organ&  at  the  same  time. 

Srd.  That  the  highly  congested  state  of  the  venous  system,  in- 
duced by  the  spasm  of  the  glottis  in  eclampsia  is  able  to  produce 
the  kidney  complication. 

The  Theory  of  "Traube  and  Rosenstein  is  that  which  bases  the 
whole  cause  upon  an  anemia  which  is  a  concomitant  of  the  preg- 
nant state. 

This  in  turn  begets  arterial  tension  favored  by  hypertrophy  of 
the  heart,  a  state  usually  incident.  The  brain  is  first  hyperemie, 
and  this  condition  is  succeeded  by  effusion,  which  pressing  upon 
the  minuter  vessels  increases  the  area  of  cerebral  anemia. 
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This  theory  is  supported  by  the  experiments  ol  Brown-Sequard 
who  demonstrated  that  an  anemic  condition  of  the  brain  and 
nervous  centres  precedes  an  epileptic  attack. 

While  there  is  in  this  theory  much  to  commend  for  its  ingenu- 
ity, and  in  many  cases  to  accept  without  question,  vet  there  arc 
many  unexplained  difficulties  to  it-  acceptance  as  a  finality. 

That  the  vaso-motor  centre  is  the  seat  of  an  unusual  irritation 
there  can  be  no  doubt.  Until  the  time  of  Andral  Flamens  and 
Marshall  Hall  it  was  supposed  that  all  nervous  aberrations  had 
their  origin  in  the  brain,  and  that  such  influence  as  the  spinal 
cord  exerted  was  of  a  secondary  nature.  It  is  now  well  and 
clearly  demonstrated  that  physiologically  the  spinal  cord  con- 
sists of  the  medulla  spinalis,  medulla  oblongata,  pons  Varolii 
crura  cerebri  and  tubercula  quadrigemina,  the  medulla  spinalis 
being  the  true  and  great  motor  centre  of  the  economy.  Irrita- 
tion of  the  spinal  cord  may  be  induced  through  the  agency  of  the 
afferent  spinal  nerves— this  constitutes  the  eccentric  influence  no 
doubt.  That  this  irritation  is  the  product  or  sequence  of  an  un 
known  toxic  factor  seems  clearly  shown  by  most  all  the  facts  re- 
lative to  the  malady. 

The  excito-motor  functions  are  keen  and  active  in  all  pregnant 
women.  Hence,  irritation  of  the  gastroenteric  tract  and  of  the 
pelvic  viscera  that  ordinarily  would  beget  no  unpleasant  reac- 
tions, will  arouse  convulsive  seizures  of  serious  import 

Dr.  Tyler  Smith  averred  that  the  excitability  of  the  nervous 
system  during  pregnancy  was  the  main  factor  in  the  production 
of  eclampsia.  But  this  factor  alone  is  not  enough  in  every  case 
or  perhaps  in  the  majority  of  cases. 

There  must  be  something  else  to  play  a  role  in  the  chain  of 
morbific  influences,  and  this  something  else  is  likely  the  un- 
known toxic  element  floating  in  the  vital  fluid  of  which  casual 
mention  was  made  above. 

That  there  are  cases  occurring  frequently  having  only  an  eccen- 
tric origin  there  can  be  no  doubt. 

Thus,  an  overloaded  stomach  or  bowels  filled  with  undigested 
irritative  and  irritating  ingesta,  a  bladder  replete  with  urine, 
etc..  etc.,  may  and  often  does  beget  eclampsia  in  the  prepartu- 
rient,  as  well  as  the  parturient. 
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We  may  divide  oases  of  eclampsia  into  two  groups: 
1st  Those  of  eccentric  origin. 
2nd.  Those  of  centric  origin. 

Formerly  it  was  convenient  to  classify  them  into  the  apoplectic, 
uremic  and  epileptic. 

Now  the  apoplectic  is  not  as  frequently  mentioned  as  a  condi- 
tion separate  and  distinct  from  the  others. 

The  epileptic  is  deemed  the  typical  manifestation,  and  those 
who  would  portray  the  disease  describe  it  as  epileptic  spasms  of 
a  peculiar  form.  While  it  may  seem  rash  to  question  the  cor- 
rectness of  an  approved  nomenclature.  I  must  submit  in  deference 
to  my  own  experience  that  the  division  into  apoplectic,  uremic 
and  epileptic  is  strictly  verified  by  clinical  data. 

The  distinctive  features  of  each  are  not  always  markedly  pro- 
nounced. Indeed  they  may  often  be  so  merged  that  no  diagnos- 
tician, however  expert,  can  determine  which  form  is  most  prom- 
inent. 

Yet  it  is  important  from  a  therapeutic  standpoint  that  there 
should  be  well  defined  views  upon  the  pathology  of  each  case, 
otherwise  a  haphazard  treatment  would  ensue,  jeopardizing  alike 
the  life  of  the  patient,  and  the  reputation  of  the  accoucheur. 

In  no  professional  experience  is  there  greater  need  for  the 
exercise  of  a  calm,  considerate  discretion  than  when  confronted 
by  such  an  exigency  in  the  lying-in  chamber. 

The  attendants  and  friends  are  in  an  excited  state,  and  the  ob- 
stetrician must  be  in  full  possession  of  his  faculties:  otherwise  he 
i»  the  servant,  not  the  master,  of  the  crisis. 

lake  all  other  diseases  eclampsia  needs  a  treatment,  not  of 
routine,  but  based  upon  reason. 

Of  course  opportunity  is  not  given  in  every  instance  for  the 
exercise  of  preventive  measures,  but  where  such  is  given,  in 
what  does  it  consist  I  Holding  that  uremia  is  a  factor  of  no  in- 
considerable import,  the  urine  of  the  patient  should  naturally  be 
subjected  to  close  analytical  interrogation. 

The  frequency  of  its  examination  should  be  determined  by 
the  physical  and  rational  signs  of  the  albuminuria.  Prudently 
it  might  be  analyzed  in  the  primipara  every  week. 

The  practical  utility  of  such  analyses  is  evident,  inasmuch  as 
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the  result  of  such  investigation  is  to  form  the  basis  of  the  pro- 
phylaxis. 

Having  determined  the  abnormal  urinous  element,  what  pre- 
cautions are  at  once  to  be  taken  ?  Eliminate  the  urea  from  the 
blood  through  the  various  emunctories. 

How  is  it  to  be  accomplished  \  The  skin  is  to  be  stimulated  to 
diaphoresis;  the  bowels  are  to  be  excited  to  more  frequent  ac- 
tion; the  kidneys  are  to  be  encouraged  to  free  duty. 

Diaphoresis  may  be  readily  secured  by  putting  the  patient  to 
bed,  and  wrapping  hot  bricks,  and  boiling  hot  corn  in  the  ear, 
in  thick  cloths  (to  prevent  burning  the  surface),  and  placing 
these  around  the  body.  In  connection  with  this,  fluid  extract 
of  jaborandi  may  be  given  in  full  doses  with  confidence  that  Its 
diaphoretic  properties  will  not  disappoint. 

I  remember  a  case  a  few  years  ago  where  pilocarpine 
gr.  ttj-  was  given  hypodermically,  and  in  less  than  live  minutes 
there  was  profuse  diaphoresis  and  salivation. 

It  was  so  marked  in  its  influence  as  to  excite  great  surprise  in 
all  who  witnessed  it. 

There  are  other  agents  whose  tendency  to  act  upon  the  skin  is 
quite  uniform  and  efficient.  Still,  none  have  in  my  hands 
proven  so  satisfactory  as  the  steaming  and  jaborandi,  or  its  ac- 
tive principle,  pilocarpine. 

It  is  claimed  by  many  that  pilocarpine  is  an  abortifacient, 
and  should  not  be  used  in  the  pregnant  state  at  all.  While  such 
may  have  been  the  experience  of  others,  mine  leads  to  a  differ- 
ent opinion.  Nevertheless,  I  would  not  pass  unnoticed  or  un- 
stated its  properties  in  this  particular  as  claimed  by  others. 

The  salines,  such  as  the  salts  of  magnesia  soda,  potassa,  etc., 
may  be  used  for  their  joint  action  upon  bowels  and  kidneys. 
Digitalis  in  infusion  or  tincture,  or  in  combination  with  squills 
will  prove  quite  satisfactory  as  diuretics.  The  fluid  extract 
of  digitalis  seems  to  possess  diuretic  properties  so  feebly  as  to 
make  it  practically  useless. 

Scoparius,  iron,  spirits  of  nitre  are  also  of  much  benefit  in  this 
relation. 

The  influence  of  the  combination  of  iron  and  spirits  of  nitre 
is  so  pronounced  as  to  justify  its  soubriquet  with '  some — kid- 
ney cathartic. 
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The  albuminuria,  always  so  marked  in  anemia,  is  to  be  over- 
come or  antagonized  by  iron  and  chlorate  of  potassium,  as  in  the 
formula  of  Dr.  Fordyce  Barker. 

In  this  Inst  feature  of  the  effort  to  overcome  anemia,  and  put 
the  system  in  a  state  of  health  or  an  approximation  thereto,  it 
it  must  not  be  forgotten,  or  overlooked,  that  an  out-door  life, 
walking  or  riding,  coupled  with  cheerful  company  and  nutritious 
alimentation,  is  the  strongest  factor  in  prophylaxis. 

Even  where  feebleness  forbids  open  air  exercise,  open  windows 
with  pure  atmosphere  pouring  in  will  invigorate  and  tend  to 
restoration.  Now  having  systematically  endeavored  to  rid  the 
system  of  the  uremic  complication,  and  failed,  or  at  least  par- 
tially so,  the  albumen  still  persistently  showing  itself  in  the 
test  tube,  what  is  to  be  done  1 

Here  is  a  question  the  solution  of  which  will  tax  to  the  ut- 
most the  skill  and  courage  of  the  obstetrician. 

A  consultation  under  such  a  contingency  is  advised. 

The  responsibility  is  too  much  to  be  borne  alone.  Of  course 
the  only  point  for  discussion  is:  shall  labor  be  induced? 

In  the  discussion  of  this,  we  must  determine. 

1st.    What  proportion  of  albumen  exists  in  the  urine  ? 

2nd.  What  is  the  status  of  the  brain,  the  nervous  and  vascu- 
lar systems  \ 

3rd.  What  is  the  condition  of  the  functional  operations  of 
the  digestive  system  \ 

If  the  proportion  of  albumen  exceeds  40  per  cent,  and  the 
brain  and  nervous  system  give  evidence  of  a  perturbed  condi- 
tion due  to  the  toxic  element  of  urine,  with  an  enfeebled  state 
of  the  powers  of  alimentation  and  nutrition,  then  interference  is 
clearly  indicated  and  should  at  once  be  essayed.  Some  might 
conclude  that  not  less  than  fifty  per  cent  albuminous  urine 
would  justify  the  induction  of  premature  labor.  As  to  this 
opinion  there  could  be  no  fixed  rule.  The  actual  evidence  of 
the  toxic  influence  pronouncedly  operative  and  rising  to  the 
danger  line  would  be  more  conclusive  than  a  fixed  ratio  of 
albumen. 

Bloodletting  has  been  handed  down  from  the  fathers,  and  has 
therefore  the  sanction  of  age — 'tis  indeed  classical — and  tor 
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many  years  no  accoucheur  dared  to  question  the  propriety  of  it. 

This  therapeutic  view  held  the  profession  in  bonds  until  the 
new  theories  began  to  assert  their  power,  forty  years  ago. 

Venesection  was  then  decried  and  measurably  abandoned. 
Chloroform,  sulphuric  ether,  potassium  bromide,  chloral,  mor- 
phia and  such  like  agents  of  sedation,  came  to  be  the  fashion. 
A  reaction  has  been  taking  place  for  a  number  of  year-  in  favor 
of  the  sanguine  practice.  To-day  it  is  probable  that  three- 
fourths  of  the  teachers  and  writers  on  obstetric  medicine  claim 
this  to  be  of  the  first  importance  in  the  proper  treatment  of 
eclampsia puerperalis"  Like  everything  else  that  is  good  in  it> 
way,  it  is  apt  to  be  abused  by  its  advocates.  No  agent  has  been 
more  harmful  than  this,  and  none  has  more  certainly  conserved 
life.  In  advocating  its  judicious  use  I  base  such  advocacy 
upon  an  experience  with  this  formidable  complication  quite 
large,  for  one  having  comparatively  a  circumscribed  field  of  ob- 
stetric observation.  By  judicious  use  I  mean  that  every  case 
must  be  a  law  unto  itself.  If,  after  proper  interrogation  into  all 
the  conditions,  venesection  seems  likely  to  accomplish  the  stay- 
ing of  further  manifestations,  it  should  be  with  freedom  and 
fervency  essayed.  The  effect,  not  the  quantity,  should  del  er- 
mine when  to  stop. 

My  plan  has  been  to  bleed  until  a  very  decided  impression 
was  made  upon  the  circulation.  Bleeding  before  delivery  is  In- 
most authors  deemed  sufficient;  and  this  is  doubtless  a  correct 
position,  provided  the  work  has  been  at  the  first  well  done — bro- 
mides with  chloral,  morphia  and  chloroform  afterwards,  being 
the  main  reliance. 

In  assuming  that  probably  eight  out  of  every  ten  cases  of  the 
centric  type  need  to  be  bled,  I  but  echo  the  sentiment  of  most 
of  those  whose  experience  gives  them  the  right  to  entertain  this 
view. 

Chloroform  is  an  agent  here  of  potential  influence,  and  can  be 
used  with  much  confidence  in  lessening  the  violence  and  the 
length  of  the  "spasm.''  It  has  probably  no  curative  property, 
is  adapted  only  to  the  emergency  of  the  paroxysms.  Choral  is 
highly  commended  upon  the  theory  of  its  power  of  lessening 
cerebral  hyperemia  and  of  checking  or  holding  in  abeyance  re- 
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flex  action.  It  seems  strange  that  this  latter  quality  in  this 
drug  has  been  challenged  by  so  eminent  an  authority  as  Dr.  For- 
dyc'e  Baker. 

The  bromides,  with  chloral,  have  their  place  and  an  important 
one  too.  Still  in  many  cases  the  difficulty  of  their  administra- 
tion to  a  semi-comatose  patient  in  a  measure  negatives,  an  at- 
tempt at  their  exhibition  by  the  mouth  at  least.  This  objection 
does  not  apply  with  equal  force  to  their  use  per  anuni. 

Calomel  rubbed  up  with  butter  and  placed  on  the  back  of  the 
tongue  will  subserve  an  admirable  purpose  when  a  purgative  is 
needed. 

Morphia  hypodermically  is  an  agent  of  great  good  and  should 
rarely  be  omitted.  Upon  grounds  theoretically  seemingly  tena- 
ble opiates  were  discarded,  and  until  a  few  years  ago  were  not 
given.  Now  experience  clearly  demonstrates  their  value.  Mor- 
phia, probably  the  acetate,  is  given  by  the  syringe  pro  re  nata, 
and  no  agent  will  more  certainly  till  the  measure  of  your  expec- 
tations. 

For  diaphoresis,  and  ,as  a  salivary  excitant  pilocarpine  has  no 
superior,  and  in  the  uremic  type  the  skin  should  be  ex- 
cited to  free  action,  thus  contributing  largely  to  freeing  the  sy  s- 
tem from  the  toxic  element. 

These  are  the  leading  therapeutic  agents.  Others  of  like  or 
kindred  character,  doubtless,  you  may  use;  and  the  measure  of 
your  faith  in  them  will  be  proportioned  to  your  success  in  their 
use.  One.-question  should  be  ever  uppermost  in  the  treatment 
of  this  complication.  Have  we  here  spasms  of  the  centric  or 
eccentric  type  ?  The  answer  to  this  will  necessarily  determine 
vour  therapeutics. 


The  Medical  Press  of  Westerx  New  York  is  a  new  com- 
petitor for  favor  in  the  field  of  medical  journalism.  It  is  very 
handsomely  printed  on  excellent  paper  with  superior  illustrations. 
Dr.  Roswell  Park,  of  Buffalo,  formerly  Chicago  editor  of  the 
Week  ly  Medical  Review  is  the  editor.  We  are  glad  that  the  doc- 
tor has  resumed  editorial  work  and  wish  him  the  best  of  success 
with  the  new  journal. 
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CONSERVATISM  IX  MEDICINE. 


By  A.  J.  Best,  M.  I).,  Centralia,  Kas. 


[Read  before  the  Northern  Kansas  Medical  Society.] 


N  preparing  an  article  for  your  consideration  I  have  though* 


JL_  that  perhaps  at  the  outset  of  our  career  as  a  society,  a  few 
thoughts  that  would  provoke  discussion,  and  outline  our  policy 
and  the  object  of  our  coming  together,  would  be  more  advanta- 
geous than  any  article  which  I  could  prepare  on  professional 
topics,  which  have  been  discussed  and  elaborated  by  men  whose 
attainments  entitled  them  to  the  rank  of  ''Master." 

I  would  not  for  a  moment  be  understood  as  discouraging  orifif- 
inal  investigation,  nor  would  I  disparage  the  many  papers  which 
will  doubtless  be  read  here,  upon  subjects  that  have  apparently 
been  exhausted,  but  which  will  again  be  presented  to  our  view 
in  shades  and  colors  new  and  bright  to  very  many  of  our  num- 
ber; nor  can  I  forget  the  many  illustrations  of  men  in  obscure 
places,  who  have  become  leaders  in  their  chosen  calling,  and 
shining  lights  through  their  indefatigable  industry  and  careful 
methods.  But  to  the  average  practitioner  it  is  not  given  that  he 
be  a  leader  but  a  follower. 

Nor  do  I  think  it  is  the  object  of  this  society  to  mark  out  new 
paths,  to  formulate  new  ideas  for  the  profession,  but  to  familiar- 
ize its  members  by  study  and  discussion,  with  the  latest  and 
best  ideas  of  the  great  teachers,  to  la  v  before  each  member  our 
every  day  experiences,  our  triumphs  and  our  failures,  to  receive 
and  give  advice,  to  report  anything  of  interest  that  may  occur 
in  our  chosen  work,  to  strengthen  and  uphold  each  other,  to 
sharpen  our  wits  with  contact,  in  order  that  we  may  avoid  the 
rocks  and  shoals  of  materia  medica.  and  may  become  more  tol- 
erant and  liberal,  and  may  show  to  the  country  that  we  are  in 
earnest  and  are  seeking  the  greatest  light,  that  we  have  set  up 
as  our  standard  the  great  and  noble  principles  of  rational  medi- 
cine, founded  on  anatomy,  physiology,  pathology  and  therapeu- 
tics. 

Above  all  we  maintain  that  having  set  up  such  a  high  stand- 
ard Ave  are  willing  to  devote  our  time,  money  and  talents  to  de- 
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velop  it.  and  to  take  advantage  of  every  particle  of  experience 
that  our  brethren  may  have  to  offer. 

Although  the  foundation  of  the  practice  of  medicine  is  anato- 
my, physiology  and  therapeutics,  they  are  only  the  foundation. 
The  superstructure  has  been  raised  by  infinite  toil  and  hard 
earned  experience.  For  thousands  of  years  we  have  been  ex- 
perimenting and  studying,  each  investigator  taking  for  his  start- 
ing point  the  recorded  experience  of  those  who  have  gone  before, 
culling  out  that  which  was  good  and  discarding  that  which  fur- 
ther investigation  showed  to  be  fallacious.  Thus  has  the  system 
of  rational  medicine  grown,  absorbing  all  that  experience  proved 
to  be  beneficial,  and  rejecting  the  superstitions  and  fallacies  of 
minor  sects  and  schools. 

He  must  be  a  bold  man.  indeed,  who  would  voluntarily  throw 
away  the  united  experience  of  all  those  years,  for  some  pet  hob- 
by which  he  may  have  devised.  The  teachings  and  experience 
of  the  great  masters  are  the  common  ground  upon  which  we 
all  must  meet,  and  they  furnish  to  us  the  only  safe  path  on 
which  to  tread.  It  is  required  of  us  by  the  laws  of  our  land  that 
we  follow  these  landmarks  and  bring  to  the  bedside  a  thorough 
knowledge  of  those  precepts  which  are  approved,  and  neither 
the  conscience  nor  the  common  law  will  hold  that  man  guiltless, 
who  may  neglect  any  opportunity  to  familiarize  himself  with 
those  teachings. 

Dr.  McClelland  in  "Civil  Malpractice"  says:  "A  careful  con- 
sideration  of  the  foregoing  observations  will  show  that  the  de- 
cree of  learning  and  skill,  which  the  physician  and  surgeon 
holds  himself  out  to  possess,  is  that  degree  which  is  ordinarily 
possessed  by  the  profession  as  it  exists  at  the  time,  or  contem- 
poraneous i  iy  :  )  with  himself,  and  not  as  it  may  have  existed  at 
some  time  in  the  past.  It  follows,  then,  that  the  standard  of 
such  ordinary  skill  may  now  be  in  advance  of  what  it  has  been 
in  the  past,  and  according  to  the  general  and  material  progress 
made  in  the  science  of  medicine  and  surgery,  the  stan- 
dard of  ordinary  skill  which  is  required  of  any  physician  and 
>urgeon.  it  will  be  borne  in  mind,  is  that  degree  and  amount 
of  knowledge  and  science  which  the  leading  authorities  have 
pronounced  as  the   result  of  their  researches  and  experience 
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up  to  the  time  or  within  a  reasonable  time  before  the  issue  in 
question  to  be  determined  is  made.  And  such  physician  and 
surgeon  must  be  held  to  apply  in  his  practice  what  is  thus  set- 
tled in  his  profession."  "That  which  is  pronounced  as  settled  in 
any  profession  by  the  leading  and  standard  authorities  therein, 
is  within  the  reach  of  any  practitioner,  and  his  being  such 
practitioner  presupposes  the  fact,  and  is  guaranty  on  his  part, 
that  he  is  in  possession  of  a  knowledge  of  it  as  so  settled.  And 
the  physician  impliedly  contracts  w  ith  those  who  employ  him. 
that  he  has  such  skill,  science  and  information,  as  will  enable 
him  properly  and  judiciously  to  perform  the  duties  of  his  call- 
ing. Not  the  highest  degree  of  skill  and  science,  but  only  such 
reasonable  degree  as  will  enable  the  person  safely  and  discreetly 
to  discharge  the  duties  assumed. 

A  physician  is  expected  to  practise  according  to  his  professed 
and  avowed  system.  The  homeopath  m  not  supposed  to  under- 
stand, nor  to  practise,  as  does  the  regular  physician.  lie  is  em- 
ployed as  a  homeopath,  another  as  a  Thompsonian  or  hydro- 
path,  and  each  is  bound  to  practise  according  to  the  tenets  of 
his  school. 

How  utterly  unworthy  then,  and  how  unlawful  then,  are 
those  quacks  who  advertise  to  practise  any  system  that  suits  the 
patient." 

I  infer  from  all  this,  that  the  average  practitioner  is  required 
to  understand  and  follow  the  teachings  of  "the  Masters."  and 
that  he  be  not  led  away  by  every  plausible  theory,  or  new  dis- 
covery until  it  has  been  well  tested  and  proven  by  those  who 
have  the  facilities  for  investigation.  And  this  is  well,  although  in 
some  instances  it  may  be  true  that  the  teachers  have 
clung  too  closely  to  pet  theories.  But  we  must  accord  to  men, 
such  as  Flint,  Bartholow.  Bennett.  Reynolds,  and  others,  honesty 
of  purpose  and  preeminence  of  ability,  and  above  all  facilities 
for  investigation  that  are  beyond  the  reach  of  the  ordinary  prac- 
titioner. How  futile  and  preposterous,  then,  are  the  preten- 
sions of  those  would-be  authors,  who  are  continually  airing 
their  ideas  in  penny  journals,  and,  as  is  sometimes  done,  ridicul- 
ing the  teachings  of  such  men  as  those  above  named.  Judge 
Story  in  delivering  an  opinion  on  a  certain  case  makes  use  of  this 
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remarkable  language:  *Tt  is  to  be  lamented  that  so  many  of  our 
citizens  are  disposed  to  trust  health  and  life  to  novices  and  em- 
pirics, to  new  nostrums  and  methods  of  treatment.  But  these 
are  evils  which  courts  of  justice  possess  no  adequate  power  t  > 
remedy.  Enlightened  public  opinion  and  judicious  legislation 
may  do  much  to  discountenance  quackery,  and  advance  medical 
science." 

May  I  repeat,  in  conclusion,  the  great  object  of  our  society, 
as  it  seems  to  me,  is  not  innovation.  We  do  not  expect  to  found 
new  theories,  to  establish  new  practices,  but  to  assist  each  other 
in  thoroughly  understanding  the  doctrines  and  practices  of  our 
profound  system.  By  social  intercourse  and  friendly  attrition 
we  shall  lose  the  egotistical  and  intolerant,  and  when  we  return 
to  our  homes  from  this  meeting-  let  us  £0  with  renewed  courage, 
and  with  zeal  inspired  for  more  thorough  and  more  conscientious 
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T  is  not  so  very  many  years  since  the  time  when  the  family 


JL  doctor  was  wont  to  advise  the  mother,  anxious  about  her  child 
with  a  discharging  ear.  to  let  it  alone,  that  it  would  get  well  of 
itself.  Possibly,  even  at  this  day  some  reputable  physicians 
may  be  found  who  will  give  the  same  advice.  Abetter  knowl- 
edge of  the  anatomy  of  the  ear,  and  of  the  true  nature  of  a 
chronic  suppuration,  would  prevent  such  a  gross  mistake.  It  is 
not  necessary  to  dwell  upon  the  fact  that  the  suppurative  process 
is  a  destructive  one;  but  as  anatomical  details,  particularly  in 
respect  to  that  most  complicated  cranial  bone,  the  temporal,  are 
apt  to  slip  the  memory,  I  will  call  attention  to  a  few  of  these 
details.  There  is  no  other  part  of  the  body  approximating  in 
dimensions  the  tympanic  cavity  of  the  ear,  that  is  so  closely  re- 
lated to  structures  whose  implication  in  disease  may  result  in  the 
most  serious  consequences.    The  internal   carotid   artery,  the 
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great  lateral  sinus  of  the  dura  mater,  the  internal  jugular,  the 
facial  nerve,  the  Labyrinth,  the  meninges  of  the  brain,  and 
the  brain  itself,  all  these  may  he  invaded  by  inflammation  orig- 
inating in  the  tympanum.  To  allow  suppuration  of  the  ear 
to  take  its  own  course,  therefore,  invites  erosion  of  the  wall  of 
the  carotid,  phlebitis  of  great  venous  channels,  facial  paralysis, 
entire  loss  of  hearing  through  necrosis  of  tlx1  labyrinth,  finally, 
meningitis  and  brain  abscess.  All  these  lesions  have  been  more 
or  less  frequently  recorded  as  sequelae  of  suppurative  otitis 
media.  A  dismal  catalogue!  Even  under  the  most  assiduous 
and  competent  treatment,  these  fatalities  may  occur;  and.  as  is 
known,  the  existence  of  such  an  otitis  has  been  considered  to 
render  an  applicant  unfit  for  life  insurance. 

The  dry  method  of  treatment  of  suppurative  otitis,  which  is 
now  widely  adopted,  lias  robbed  this  disease  of  much  of  its  old 
reputation  for  obstinate  resistance  to  remedies.  Still,  on  account 
of  the  peculiar  character  of  the  typanum,  it  being  partially  filled 
up  with  the  ossicles  and  their  muscles  and  ligaments,  besides 
containing  cellular  cavities,  and  opening  into  the  extensive  air 
cells  of  the  mastoid  process,  a  suppurative  inflammation  may 
persist  through  foci  of  disease  very  difficult  to  reach.  This  is 
especially  true  of  a  form  of  suppuration  attacking  the  upper  and 
posterior  part  of  the  tympanum,  the  consideration  of  which 
lesion  is  the  object  of  this  paper. 

The  upper  part  of  the  membrana  tympani  above  the  short  pro- 
cess of  the  malleus,  is  tilled  by  a  structure  differing  from  that 
organ  by  its  laxness  due  to  absence  of  the  proper  fibrous  tissue 
layer  that  characterizes  the  membrana  tympani;  hence  it  is 
called  membrana  flaccida,  or  Shrapnell's  membrane.  The 
membrana  flaccida  consists  of  the  mucous  and  dermoid  layers 
only  with  scattered  fibres  between:  hence  it  yields  readily  before 
pressure  of  accumulated  secretion,  and  ruptures,  leaving  an 
opening  which  allows  the  probe  to  enter  the  .space  above  the 
level  of  the  short  process  of  the  malleus,  a  space  most  favora- 
ble for  obstinate  inflammatory  processes  for  the  following  rea- 
sons: It  contains,  first,  a  variable  number  of  small  cellular  cav- 
ities between  the  membrana  flaccida  and  the  neck  of  the  malleus: 
here,  also,  is  the  head  of  the  malleus  with  its  superior  liga- 
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nient;  posterior  to  this  is  the  entrance  into  the  congeries  of  mas- 
toid cells,  the  antrum. 

All  these  structures  are  contained  in  a  very  small  area.  Now7 
suppose  the  mucous  membrane  of  the  tympanum,  which  envel- 
ops all  the  contents  of  that  space  more  or  less  completely,  to  be 
swollen  through  congestion:  and,  in  addition,  adhesions  crossing 
the  tympanum,  either  largely  cutting  off  sections  of  its  cavity 
by  their  extent,  or  drawing  and  holding  the  membrana  tym- 
pani  against  the  inner  wall — all  these  conditions  are  frequently 
enough  seen  as  the  results  of  chronic  otitis  media. 

It  will  be  easily  recognized  that  with  such  contractions  of  the 
tympanic  cavity,  inflammation  may  long  persist  in  its  upper  pos- 
terior section  with  a  perforation  through  the  membrana  flaccida, 
or  through  that  and  involving  a  part  of  the  membrana  proper 
as  well.  Sometimes  such  an  opening  by  reason  of  close  ad- 
hesions of  the  membrana  below,  communicates  with  the  exter- 
nal meatus  alone;  its  normal  connection  with  the  tympanum  and 
Eustachian  tube  being  thus  entirely  cut  off.  TTe  might  say  in 
such  a  casf*  that  two  tympanic  cavities  existed, one  connecting  with 
the  mastoid  cells,  the  other  with  the  Eustachian  tube.  Such  le- 
sions are  very  persistent:  when  the  discharge  ceases  and  all 
seems  well,  so  far  as  inflammation  is  concerned,  the  old  trouble 
is  liable  to  recur  upon  taking  cold,  or  upon  general  ill  health. 

This  condition  of  the  ear  we  may  fairly  call  a  fistula,  since 
the  perforation  of  the  membrana  tympani  enters  directly  into  a 
diseased  passage  which  terminates,  most  probably,  in  the  ex- 
treme cases  described,  in  the  mastoid  antrum:  the  bent  probe  en- 
ters freely,  and  as  far  as  it  can  be  passed,  the  narrow  meatus  not 
admitting  much  of  a  bend. 

A  fistula  of  this  nature  may  be  overlooked  if  the  surgeon  be 
not  on  his  guard;  opening,  as  it  may  do,  very  obliquely  in  the 
upper  posterior  wall  of  the  auditory  canal  and  at  its  very  bottom, 
Ik  may  be  puzzled  to  account  for  the  persistent  accumulation  of 
pus  in  the  ear.  Irregularities  in  the  collapsed  membrane  may 
deceive  him  for  a  while,  as  the  Eustachian  tube  is  impervious  to 
air  and  that  aid  to  diagnosis  is  lost.  A  bent  probe  must  be 
passed  over  the  just  described  region,  and  its  point  sinking  into 
the  hidden  opening  betrays  the  source  of  the  discharge.  Not 
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infrequently  to  further  complicate  matters,  a  small  polyp  over- 
lies the  spot,  just  as  granulations  may  conceal  a  fistula  on  the 
surface. 

The  treatment  of  such  fistula,  or  rather  of  the  suppuration  to 
which  it  gives  vent,  is  one  of  the  most  troublesome  problems  of 
otology.  In  the  worst  cases  we  clearly  can  not  hope  to  reach 
directly  the  seat  of  disease:  we  can  not  even  gues*  its  extent. 
It  may  be  confined  to  the  tympanum  or  may  have  invaded  the 
mastoid.  There  may  he  necrosis  of  the  ossicles  or  of  the  bony 
walls.  In  fact  the  surgeon  must  often  content  himself  with  ob- 
serving the  course  of  treatment  and  leave  a  supposititious  diagno- 
sis to  be  formed  in  its  course. 

The  treatment  must  be  specially  adapted  to  the  peculiar  na- 
ture and  site  of  the  disease.  Evidently  reliance  solely  upon  the 
di;y  method,  so  effective  in  ordinary  suppurative  otitis,  would  be 
futile.  The  diseased  cavities  must  be  searched  out  by  remedies 
in  solution.  We  can  not  hope  even  to  cleanse  the  parts  without 
water,  if  they  be  far  distant  from  the  membrane.  Should  the 
inflammation  be  confined  to  parts  within  reach,  the  probe, 
armed  with  absorbent  cotton  can  be  used  to  cleanse,  and  after- 
ward charged  with  a  solution  to  medicate.  In  some  cases  this 
will  suffice.  But  when  deeper  regions  are  affected,  the  middle 
ear  syringe  must  be  used  both  to  wash  out  the  cavity  and  to  ap- 
ply solutions.  A  number  of  years  ago  I  devised  such  a 
syringe  and  have  found  it  to  work  satisfactorily.  It  has  the  rec- 
ommendation of  simplicity  as  well  as  of  effectiveness. 

It  is  hardly  necessary  to  add.  after  explanation  of  the 
topographical  anatomy  of  the  region,  that  the  treatment  of  such 
fistulous  disease  is  naturally  uncertain  in  results,  the  outcome 
being  widely  variant.  It  some  cases  the  discharge  may  be 
stopped,  and  the  parts  regain  a  comparatively  normal  condition: 
in  others  treatment  must  be  long  persisted  in,  the  surgeon  being 
satisfied  with  keeping  the  ear  in  a  fairly  clean  state  and  thereby 
warding  off  dangerous  complications  until  the  inflammation  be 
entirely  reduced. 


Dr.  Wm.  H.  Coggeshall  late  of  the  Virginia  Medical  Monthly 
died  September  7,  1885,  of  tetanus  at  the  age  of  thirty-five  years. 
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CEREBRAL  SURGERY  SINCE  THE  INTRODUCTION  OF 

ANTISEPTICS. 


By  H.  H.  Vinke,  M.  D.,  St.  Charles,  Mo. 


ANTISEPTICS  have  brought  about  a  wonderful  revolution 
in  surgery  in  general,  and  in  cerebral  surgery  in  particu- 
lar. We  can  scarcely  realize  now  with  what  reluctance  the 
older  surgeons  opened  the  skull  and  resorted  to  the  tre- 
phine in  order  to  relieve  the  brain  from  pressure.  To  account 
for  this  great  aversion  to  operating  in  injuries  of  the  skull  and  its 
contents,  it  is  necessary  to  look  for  the  results  which  were  se- 
cured by  operative  interference,  and  it  cannot  be  denied,  they 
were  very  discouraging.  I  refer  here  to  the  time  which  anti- 
cedes  Listerism.  In  consulting  even  our  modern  treatises  on 
surgery  it  is  found  that  the  mortality  as  a  result  of  trephining  is 
variously  estimated  at  from  45  to  80  per  cent.  Without  any 
claim  to  exactness,  the  above  statistics  are  sufficiently  accurate 
to  show  that  trephining  the  skull  was  indeed  a  dangerous  oper- 
ation, and  we  can  almost  pardon  Sir  A.  Cooper  when  he  exclaims, 
that  the  surgeon  should  always  operate  with  "the  conviction 
that  there  is  only  the  thinness  of  paper  between  eternity  and  his 
instrument."  Since  1879,  however,  wonderful  changes  have 
taken  place;  since  the  time  when  the  great  Lister  taught  us  how 
essential  absolute  cleanliness  and  antiseptics  are  to  rational  sur- 
gery, vastly  better  results  are  obtained.  I  will  attempt  to  prove 
this  in  the  following. 

There  is  perhaps  no  one  in  this  country  who  has  written  so 
well  on  this  subject,  and  has  given  the  same  so  much  attention, 
as  Dr.  R.  W.  Amidon,  of  New  York.  His  two  papers,  "A  Plea 
for  More  Heroic  Surgical  Interference  in  Affections  of  the 
Brain,"  and  "A  Statistical  Contribution  to  Cerebral  Surgery," 
have  perhaps  done  more  to  disabuse  the  surgeon's  mind  as  to 
the  danger  of  trephining,  than  anything  I  am  acquainted  with, 
and  for  most  of  the  following  statistical  reports  I  am  indebted 
to  those  two  valuable  articles. 
Dr.  Washam,  in  the  St.    Bartholomew's  Hospital  Reports 
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for  1882,  gives  an  analysis  of  six  hundred  and  eighty-six  cases, 
in  which  the  cranial  cavity  was  opened  and  explored.  Of  these 
six  hundred  and  eighty-six  cases,  four  hundred  and  seventeen 
survived,  showing  a  mortality  of  39.3  per  cent.  Isolating  those 
cases  of  late  trephining,  in  which  there  were  no  symptoms  of 
serious  brain  lesion  present  at  the  time  of  operation,  and  in 
which  in  all  probability  the  operation  proved  fatal  per  se,  only 
10.6  per  cent  died.  In  the  St.  Bartholomew*-  Imports  for  1883, 
the  same  surgeon  cites  eighty  four  cases  in  which  the  operation 
was  undertaken  for  traumatic  epilepsy:  of  these  seventeen  died, 
showing  a  mortality  of  20.2  per  cent.  But  he  adds  that  if  we 
except  deaths  following  too  long  after  trephining  to  be  attributed 
to  the  operation,  the  mortality  in  these  cases  also  would  be  re- 
duced to  about  10.6  per  cent."  (Amidon.) 

In  the  Reports  for  the  same  Hospital  for  '84,  only  five  cases  of 
trephining  are  recorded,  out  of  which  one  proved  fatal.  The 
same  is  as  follows. 

ktBoy  14.  Depressed  fracture  of  right  frontal  region.  De- 
pression was  elevated,  and  several  comminuted  fragments 
were  removed.  There  was  a  laceration  of  cerebral  substance. 
There  was  at  no  time  paralysis.  Was  well  until  the  twelfth  day, 
when  cerebral  symptoms  set  in,  and  he  died.  On  autopsy  there 
was  found  a  fracture  of  base  of  skull  with  considerable  destruc- 
tion of  brain  substance,  and  a  layer  of  pus  extending  over  base 
of  brain."  In  this  case  the  operation  was  evidently  not  respon- 
sible for  the  fatal  issue. 

In  a  paper  published  in  the  Deutsche  Zeitschrlft  /.  Chir., 
1884,  Band  XVI.,  Dr.  Wiesmann  has  collected  twenty-two 
cases,  in  which  trephining  for  the  removal  of  an  intracranial 
blood  clot  had  been  undertaken;  of  these  twenty  recovered 
(Medical  News,  1885,  Vol.  XL VII,  p.  543).  I  am  unable  to 
say  what  was  the  immediate  cause  of  death  in  the  two  cases 
which  proved  fatal,  but  granting  that  they  are  to  be  attributed 
to  the  operation,  this  would  show  a  death  rate  of  about  9.1  per 
cent.  Dr.  Amidon  himself,  in  the  papers  above  alluded  to,  gives 
an  elaborate  analysis  of  115  in  which  the  skull  was  opened,  and 
at  times  the  dura  pierced  and  the  brain  itself  explored,  sup- 
posedly under  antiseptic  precautions;  of  these  one  hundred  and 
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fifteen  cases,  twenty-nine  died.  By  excluding  all  those  cases 
which  at  the  time  of  operation  presented  "symptoms  endanger- 
ing life,"  Dr.  A.  arrives  at  the  conclusion  that  the  operation  j"  r 
se  proved  fatal  in  only  3.2  per  cent.  Admitting  that  Dr.  A.'s 
method  of  obtaining  statistics  is  not  absolutely  reliable,  they 
furnish  sufficient  evidence  to  prove  that  the  operation  of  tre- 
phining the  skull  has  lost  many  of  its  dangers  since  the  introduc- 
tion of  antiseptics  into  surgery.  I  will,  therefore,  desist  from 
adducing  further  statistics,  particularly  as  they  are  of  doubtful 
value,  for  it  is  exceedingly  difficult  to  determine  in  a  given  case, 
whether  the  patient  succumbs  as  a  result,  or  in  spite,  ot  the 
operation,  whether  the  operation  proves  fatal  per  se,  or  wheth- 
er the  patient  dies  from  the  injured  and  contused  condition  of 
the  brain  caused  by  the  accident. 

Enough  has  already  been  said  to  warrant  the  conclusion,  that 
by  carrying  out  intelligently  and  faithfully  all  the  mechanical 
and  chemical  requirements  of  the  operation,  by  performing  the 
same  properly  and  under  antiseptic  precautions,  we  have  been 
enabled  to  reduce  the  mortalit}^  of  trephining  from  forty-five  to 
eighty  per  cent,  to  about  five  per  cent.  At  any  rate,  from  my 
investigations  on  this  subject,  lam  convinced  that  the  death-rate 
of  the  operation  per  se  will  not  exceed  this  estimate.  To  re- 
move foreign  bodies,  comminuted  and  displaced  fragments  of 
bone,  and  loose  sequestra,  all  the  instruments  needed,  as  a  rule, 
are  the  forceps,  elevator,  etc.,  and  the  trephine  should  not  be 
employed,  when  a  simpler  operation  will  remove  entirely  the 
cause  of  irritation.  The  mortality  of  such  simple  operations  is 
of  course  nihil.  In  speaking  here  of  trephining  the  skull  I 
mean  the  sawing  out  and  removal  of  smaller  or  larger  portions 
of  the  cranium,  whether  this  be  clone  with  the  trephine  or  some 
other  instrument.  Although  such  assertions  as  the  above  may 
at  first  appear  extravagant  and  incredible,  they  become  less  so 
when  we  consider  what  an  amount  of  injury  the  brain  may  sus- 
tain with  apparent  immunity.  Without  referring  here  to  those 
cases  of  extensive  injury  of  the  brain,  which  have  been  so  often 
quoted  as  to  be  familiar  to  every  student  of  medicine,  every 
surgeon  will  recall  cases,  occurring  in  his  practice,  where  the 
brain  substance  oozed  out  of  the  external  wTound,  at  times  in 
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considerable  quantities,  and  still  the  patients  made  good  recov- 
eries. Then,  again,  it  is  well  known  thai  in  lower  animate 
whole  sections  of  the  brain  may  be  removed  without  destroying 
life  or  seriously  impairing  the  mental  faculties,  so  that  we  are 
forced  to  accept,  -that  the  brain  Bhows  a  remarkable  tolerance 
of  injury  and  a  tremendous  reparative  power."  In  view  of  such 
considerations,  the  timidity  with  which  many  surgeon^  resort 
to  surgical  interference  in  injuries  of  the  cranium  and  its  con- 
tents, is  evidently  not  unreasonable  and  justifiable.  On  the  other 
hand  it  would  seem  that,  if  it  be  done  intelligently,  the 
brain  may  be  safely  probed,  punctured,  incised,  and  explored 
to  determine  the  presence  of  foreign  bodies,  collections  of 
blood  and  pus.  and  it  is  the  duty  of  the  surgeon  to  remove 
these  irritants,  when  they  can  be  localized  and  removed  with 
less  injury  to  the  brain  than  their  presence  would  necessarily 
cause.  And  as  they  are  almost  certain  to  kill  the  patient  sooner 
or  later,  it  is  evident  that  an  operation  for  their  removal  is  as  a 
rule  indicated. 

I  will  conclude  by  enumerating  some  of  the  pathological  con- 
ditions of  the  cranium  and  its  contents  requiring  trephining 

1.  For  Cranial  Fractures:  The  operation  becomes  imperative 
in  all  forms  of  fracture,  where  the  symptoms  are  urgent  and 
persistent.  In  simple  and  compound  depressed  fractures,  with 
or  without  comminution,  it  is  often  advisable  to  trephine,  even 
if  no  brain  symptoms  be  present.  In  these  cases  the  surgeon 
must  be  guided  by  the  nature  and  extent  of  the  injury. 

2.  For  Intracranial  Hemorrhage:  Trephine  and  remove 
clot. 

3.  For  Intracranial  Suppuration:  Trephine  and,  it  necessary, 
puncture  the  dura  and  explore  the  brain,  to  give  exit  to  pus. 

4.  For  Foreign  Bodies  which  have  entered  the  cranium: 
Trephine  and  remove  them,  when  they  can  be  located. 

5.  For  a  Cicatrix,  the  result  of  an  old  fracture,  Caries  and 
Necrosis:  Trephine  and  remove  the  morbid  conditions,  as  soon 
as  they  excite  cerebral  symptoms. 

6.  For  Intracranial  Tumor:  Trephine  if  the  same  can  be  lo- 
calized and  is  accessible.  The  operation  is  of  course  contra- 
indicated  in  all  diffused  injuries  of  the  cranium,  when  the  brain 
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already  has  sustained  irreparable  contusion  and  laceration,  as  in 
these  cases  it  would  be  absolutely  useless. 

To  be  enabled  to  give  a  patient  the  benefit  of  the  operation, 
whenever  it  is  indicated,  and  to  locate  the  exact  point  of  irrita- 
tion by  the  symptoms  present,  it  is  clear  that  a  careful  study  of 
cerebral  localization,  and  a  thorough  knowledge  of  the  anatomy 
and  physiology  of  the  brain  is  indispensable  to  the  conscientious 
surgeon. 

This  is  a  subject  of  great  importance,  for  there  can  be  no 
doubt  that  a  vast  number  of  patients  with  injuries  of  the  skull 
and  brain,  and  who  might  be  saved,  are  allowed  to  die  for  the 
want  of  an  operation.  In  the  foregoing  I  have  attempted  to 
show  that  trephining  the  skull  and  exploring  the  brain  has  ceased 
to  be  a  very  serious  operation  and  to  point  out  the  propriety,  yes 
necessity,  of  timely  operative  interference  in  many  affections  of 
the  brain.  If  I  have  succeeded  in  demonstrating  this, 
the  purpose  of  this  paper  is  accomplished. 


Nature  and  Culture. — We  live  in  an  age  of  education  and 
culture,  and  we  are  apt  to  fall  into  the  error  of  looking  upon 
children  as  so  much  raw  material,  which  can  be  moulded  into  any 
shape  by  means  of  training,  like  clay  in  the  hands  of  the  potter. 
This  is  a  serious  miscalculation  which  may  be  fruitful  in  vast 
mischief.  Education  can  do  much,  but  the  limits  of  its  powers  are 
inexorably  fixed  by  heredity.  If  a  child  possesses  a  brain  small  in 
size  and  poor  in  convolutions,  all  the  culture  in  the  world  will  not 
enable  him  to  achieve  results  comparable  with  those  which  the  nat- 
urally gifted  can  attain  without  effort.  The  diversity  of  natural 
talent  is  enormous,  although  the  attempt  to  educate  all  our  youth 
up  to  some  arbitrarily  fixed  standard  may  serve  to  obscure  this  ob- 
vious fact. — Brit,  Med.  Jour.,  Sept.  2b. 


Chicago  Water  Supply. — The  city  council  of  Chicago  has 
provided  for  the  appointment  of  a  committee  of  five  persons  to  in- 
vestigate thoroughly  and  exhaustively  regarding  the  questions  of 
sewage  disposal  and  water  supply.  An  appropriation  of  830,000 
has  been  made  for  compensation  and  expense  of  the  commissioners; 
and  the  report  is  to  be  made  not  later  than  Nov.  15,  1886. 
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EDITORIAL. 


LICHEN  RUBER. 

Dr.  Unna,  of  Hamburg,  in  a  series  of  continued  articles  in  the 
Medical  Bulletin  discourses  on  ^Lichen  ruber.  He  says  that  our 
ignorance  of  much  in  connection  with  this  disease  is  due  to  its 
rareness  as  well  as  to  the  custom  of  prescribing  arsenic  in  all  ob- 
scure skin  diseases,  thus  modifying  its  natural  history  and  obscur- 
ing the  diagnosis,  the  agent  referred  to  being  in  this  instance  well 
suited  to  the  affection.  He  gives  a  number  of  cases  from  which  he 
deduces  several  important  conclusions. 

The  description  of  the  size  of  the  papules  of  lichen  acuminatus, 
habitual  since  Hebra,  comparing  them  to  a  millet  seed,  is  according 
to  him  incorrect,  a  mustard  seed  being  a  better  comparison,  and 
even  that  rather  overstepping  the  mark.  The  maculae  of  lichen 
planus  sometimes  result  from  papules  which  are  smaller  than  those 
of  the  acuminate  form,  being  about  one-half  mm.  in  diameter. 
"The  points  absolutely  diagnostic  of  lichen  acuminatus  are  the 
squamous  nodules  upon  a  non-flattened  elevation,  and  located  upon 
the  orifice  of  the  hair  follicle. "  It  is  compared  to  an  "erythema- 
tous cutis  anserina,"  the  base  on  which  these  small  red  papules  are 
seated  being  itself  sometimes  red.  Intense  itching  is  a  constant 
accompaniment. 

It  is  in  these  cases  that  Unna  obtained  the  most  gratifying  re- 
sults from  an  inunction  composed  of  zinc  ointment  500  parts 
carbolic  acid  20,  and  corrosive  sublimate,  1  part.  The  cure  is  also 
hastened  by  the  use  of  arsenic  sometimes  combined  with  iron. 
When  compared  with  Koebner's  method  of  continued  hypoder- 
matic injections  of  Fowler's  solution,  the  use  of  the  above  named 
ointment,  even  without  the  administration  of  arsenic,  shows  the 
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greatest  superiority.  Thus,  while  the  former  treatment  will  take 
about  eight  months  to  effect  a  cure,  the  latter  will  be  successful  in 
eight  to  fourteen  days.  Carbolic  acid  may  be  used  with  benefit  in 
other  ways,  as  lathering  the  surface  with  a  soap  containing  that 
agent,  and  then  wiping  the  surface  dry.  Gauze  compresses  satu- 
rated with  equal  parts  of  liquor  plumbi  subacetatis  and  glycerine 
are  also  of  great  use  in  acute  cases. 

The  author,  after  observing  that  lichen  acuminatus  sometimes 
merges  into  the  planus  variety,  goes  on  thus  to  distinguish  a  third 
form,  lichen  obtusus,  intermediate  between  the  two  already  differen- 
tiated. I  mean  those  papules  which,  with  a  diameter  of  four  to  five 
mm.,  evince  a  wax-like  transparency  and  which  appear  isolated  and 
without  scales  *  *  *  generally  appear  isolated  and  only  here 
and  there  in  spots  sprinkled  over  large  surfaces,  and  never  found 
confluent  as  lichen  planus,  even  if  a  number  of  the  papules  have 
accumulated  on  one  spot  *  *  *  They  itch  only  at  the  start. 
They  are  very  stubborn,  resist  treatment,  and  have  deeply  brown, 
pigmented,  somewhat  depressed  spots;  *  *  *  evince  no  inti- 
mate connection  with  the  hair  follicles,"  but  are  provided  with  a 
central  pit.  Here  also  the  zinc,  sublimate,  carbolized  ointment  in 
conjunction  with  arsenic  hypodermatically  is  the  treatment  par  ex- 
cellence. 

Lichen  is  sometimes  complicated  with  bullous  lesions  accompa- 
nying the  typical  papulation.  The  former  sometimes  simulates 
pemphigus,  sometimes  impetigo  contagiosa.  In  one  case  the  pap- 
ules changed  to  vesicles. 

In  lichen  planus  is  sometimes  seen  the  development  of  whitish 
spots  both  at  the  periphery  and  centre  of  the  plaques.  These  cor- 
respond to  the  sweat-follicles  and  are  composed  of  several  horny 
layers.  In  one  case  the  lesions  of  lichen  developed  along  the  line 
of  a  previous  trauma,  thus  simulating  psoriasis  papules  which  may 
be  produced  within  previously  determined  limits. 

Another  recently  discovered  symptom  of  lichen  ruber  is  a  spe- 
cific affection  of  the  mouth  "characterized  by  the  appearance  of 
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plain  white  lines  or  round  spots  on  the  buccal  mucous  membrane 
and  on  that  of  the  tongue." 

The  author  believes  that  external  irritants  have  no  genetic  rela- 
tion to  this  disease  other  than  to  determine  its  appearance  in  a 
given  locality. 

The  following  characteristic  peculiarities  are  common  to  all 
forms  of  the  disease:  "They  have  a  livid,  bluish,  or  yellowish-red 
tint,  a  hard  consistence,  a  peculiar  dryness;  itch  more  or  less,  and 
evince  a  peculiar  tenacity  and  long  duration." 

The  acuminate  form  generally  begins  acutely,  with  perspiration 
preceded  by  rigors,  dragging  pains,  etc.  Correct  treatment  can 
jugulate  it.  If  left  to  itself  "lichen  acuminatus  assumes  a  more 
chronic  character.  The  nails  become  diseased,  the  hair  falls  out, 
general  emaciation  ensues,  and  after  a  duration  of  years,  the  indi- 
viduals affected  with  it  ultimately  die  either  from  general  maras- 
mus or  from  phthisis.  Such  a  description  would  not  apply  to 
lichen  obtusus. 

The  typical  papules  of  lichen  planus  are  described  as  flat  or 
"dinner-plate  like,"  that  is,  with  a  depressed  centre  and  elevated 
margin,  varying  from  six  mm.  in  diameter  to  the  size  of  a  split 
pea  or  even  silver  dollar.  Their  surface  is  smooth  and  covered 
with  a  thin  scale.  "If  they  are  spread  over  the  surface,  one  occa- 
sionally observes  here  and  there  bluish-white  spots  of  the  size  of  a 
mustard-seed,  which  on  careful  removal  represent  milium-like  horny 
bodies." 

The  writer  reminds  us  that  it  is  to  the  English  we  owe  our 
knowledge  of  lichen  planus  as  well  as  of  impetigo  contagiosa, 
morphoea,  urticaria  pigmentosa,  myxedema,  the  filiaria,  dermatoses, 
etc. 

He  finally  modestly  admits  that  his  division  of  lichen  will  prob- 
ably not  be  final,  but  is  to  be  further  supplemented. 
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RELATION  OF  SKIN  DISEASES  TO  CANCER. 

M.  P.  Lucas-Charupionniere  in  the  November  Journal  de  Med.  et 
de  Chirurg.  Prat,  remarks  that  the  relation  between  diseases  of  the 
skin  and  organic  affections  is  yet  very  obscure,  and  the  views  of 
different  practitioners  vary  much,  for  example  when  one  observes 
a  case  of  cancer  of  the  stomach  following  a  cutaneous  affection  of 
long  duration. 

In  the.  other  countries  he  thinks  the  authors  are  disposed  to  re- 
gard it  as  simply  a  coincidence;  while  French  writers  tend  to  the 
view  that  there  is  some  relation  between  them,  and  Bazin  consid- 
ered cancer  as  belonging  to  the  last  period  of  arthritism.  Obser- 
vation does  not  permit  the  conclusion  that  cancer  is  the  termina- 
tion of  this  disease,  however.  That  which  appears  to  be  demon- 
strated is  that  subjects  affected  with  obstinate  diseases  of  the  skin, 
as  certain  forms  of  psoriasis  and  eczema,  often  have  cancer  among 
their  antecedents.  The  opposite  fact  does  not  appear  to  be  habit- 
ual and  psoriasis  is  not  often  noted  in  the  antecedents  of  the  can- 
cerous. 

On  the  other  hand  surgeons  have  remarked  that  when  a  cancer- 
ous patient  has  had  psoriasis  or  a  persistent  eczema,  the  prognosis 
appears  more  grave.  Such  are  the  facts  which  seem  to  be  well  es- 
tablished in  cases  of  this  kind.  It  remains  to  ascertain  if  there 
really  exists,  as  has  been  said,  a  sort  of  balancing  between  the  two 
affections,  the  second  developing  when  the  first  is  cured,  a  matter 
which  is  of  practical  importance,  inasmuch  as  we  should  not  then 
seek  to  cure  the  first.  Now  that  which  we  see  habitually  is  that  if 
a  carcinomatous  affection  develops,  it  is  slowly  and  stealthily,  but 
while  the  cutaneous  disease  still  persists.  That  disappears  little 
by  little,  but  as  both  still  coexist,  one  cannot  attribute  one  to  the 
disappearance  of  the  other. 

M.  Besnier  suggested  these  considerations  regarding  a  patient  in 
his  service.  This  man  was  affected  with  a  psoriasis  dating  far 
back  but  of  such  susceptibility  that  it  was  impossible  to  treat  it  with- 
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out  causing  new  attacks.  Some  time  ago  digestive  troubles  devel 
oped  which  suggested  cancer  of  the  stomach,  which  is  finally  fully 
confirmed.  One  cannot  then  refer  the  cancer  to  the  treatment,  as 
in  this  case  no  treatment  could  be  used.  On  the  other  hand  the 
cancer  dates  back  so  far  that  it  must  have  coexisted  with  the  erup- 
tion, though  this  has  completely  disappeared  for  some  time. 

It  would  seem  then  that  there  is  a  relation  between  the  two  dis- 
eases though  it  can  hardly  be  stated  that  the  course  of  the  first  is 
influenced  by  that  of  the  second. 


SUNSTROKE  AND  HEAT  EXHAUSTION. 

Dr.  J.  M.  DaCosta  presented  to  the  College  of  Physicians  of 
Philadelphia  at  the  stated  meeting  held  October  7,  1885,  a  paper 
based  on  the  record  of  fifty  cases  admitted  into  the  Pennsylvania 
Hospital  from  the  middle  of  July  to  the  middle  of  August,  1885, 
and  prepared  by  Orville  Ilorwitz,  M.  D.,  Resident  Physician  at  the 
hospital. 

The  following  is  given  almost  wholly  in  the  words  of  the 
author  of  the  paper  only  slightly  condensing  and  abbreviating  it: 

There  were  twenty-four  cases  of  sunstroke,  and  twenty-six  suf- 
fering from  heat  and  exhaustion.  Of  the  cases  of  sunstroke,  nine 
died.  Three  died  within  ten  minutes  after  admission,  and  cannot 
fairly  be  said  to  have  been  subjected  to  treatment  in  the  institu- 
tion. Four  died  within  six  hours  after  admission;  two,  forty-eight 
hours  after  admission.  Of  the  nine  that  died,  four  were  hard 
drinkers;  two  were  strictly  temperate,  and  three  drank  in  modera- 
tion. Twenty-one  out  of  the  twenty-four  had  violent  convulsions; 
one  had  acute  mania,  lasting  one  hour  and  a  half.  The  maximum 
temperature  was  112°  F.;  this  patient  recovered.  The  minimum 
temperature  was  94-f ,°  a  case  of  heat  exhaustion.  Wednesday,  J uly 
22,  nine  cases  were  admitted.  The  thermometer  on  that  day  stood 
at  93^°  F.  in  the  shade;  on  the  two  previous  days  it  rose  to  100°  F. 
in  the  shade. 
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But  two  opportunities  for  post-mortem  examinations  presented 
themselves.  In  one  case,  which  resulted  in  death  ten  minutes  after 
admission,  the  temperature  being  109°  F.,  congestion  of  the  lungs 
and  kidneys  was  found  with  slight  injection  of  the  arachnoid  and 
pia  mater.  In  the  other  case,  the  individual  dying  two  days  after 
admission,  there  were  the  usual  evidences  of  commencing  menin- 
gitis. 

The  blood  corpuscles  were  fouud  shriveled  in  a  few  cases,  but  in 
the  majority  the  microscope  revealed  no  change. 

Albumen  was  present  in  the  urine  in  all  but  two  cases,  and  this 
condition  continued  for  two  or  three  days  after  convalescence. 

Treatment. — Antipyrin  was  used  in  all  cases,  in  large  doses, 
with  the  effect  to  keep  down  the  temperature  after  it  had  been  re- 
duced by  the  application  of  ice,  ice-bags,  and  ice-sheets  to  the  sur- 
face; it  was  employed  in  the  form  of  enemata,  but  the  writer  sug- 
gests that  it  would  probably  be  more  potent  if  used  hypodermic- 
ally.  It  was  not  resorted  to  unless  the  temperature  showed  a  de- 
cided tendency  to  rise. 

Musk  seemed  to  be  decidedly  advantageous  in  controlling  the 
violence  of  the  convulsions;  it  was  administered  in  doses  of  ten 
grains,  and  by  the  time  the  ten  grains  were  given  the  convulsions, 
as  a  rule,  ceased.  This  remedy  was  administered  in  sixteen  out  of 
twenty-one  cases  of  convulsions,  and  in  all  these  it  was  of  marked 
and  immediate  benefit;  the  violence  of  the  attack  was  rapidly 
abated  and  soon  ceased  to  exist. 

Aqua  ammoniae,  in  doses  of  five  drops,  repeated  as  occasion  re- 
quired, doubtless  saved  several  cases,  when  the  patient  was  about 
to  die  from  heart  failure,  when  the  heart-sounds  were  indistinct, 
and  when  the  pulse  at  the  wrist  could  with  difficulty  be  felt. 

Ether  hypodermically  acted  as  a  better  stimulant  than  whiskey; 
administered  by  inhalation  it  controlled  the  convulsions,  acted  as  a 
heart  stimulant,  and  improved  respiration  to  a  marked  degree. 

Bloodletting. — One  individual  was  bled  from  the  arm  to  the  ex- 
tent of  twelve  ounces;  he  died  two  days  after  from  meningitis. 
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Four  persons  were  cupped  at  the  nape,  or  behind  the  ears;  about 
eight  ounces  were  abstracted  in  each  case.    They  all  recovered. 

The  individuals  in  whom  bloodletting  was  resorted  to  were  all 
strong,  full-blooded,  heavy  men,  with  injected  conjunctivae,  the 
veins  of  their  necks  standing  out  prominently,  the  pulse  being  full 
and  bounding,  convulsions  setting  in  early. 

Dry  cups,  employed  in  the  sunstroke  cases,  were  valueless;  but  in 
those  affected  by  heat  exhaustion  the  benefit  was  well  marked  and 
immediate,  the  patient  invariably  regaining  consciousness  after 
their  application. 

Tincture  of  digitalis,  in  twenty  minim  doses,  administered  when 
the  patient  was  first  seen,  acted  as  an  excellent  heart  stimulant. 
The  pulse  at  once  became  fuller  and  slower,  the  heart  beating 
more  regularly. 

Quinine,  used  after  antipyrin  had  caused  the  temperature  to 
drop,  was  of  marked  benefit. 

When  the  patients  became  conscious,  calomel,  gr.  x,  and  bro- 
mide of  sodium,  gr.  xxx,  were  administered — the  latter  repeated 
every  third  hour  for  the  space  of  forty-eight  hours,  or  longer,  de- 
pending on  the  condition  of  the  patient. 


FATAL    INJURY    OF    THE    CAROTID     ARTERY  BY 
A    FISH    BONE    LODGED    IN    THE  PHARYNX. 

At  the  Medical  and  Chirurgical  Society,  of  London,  a  case  was 
described  of  fish  bone  lodged  in  the  pharynx,  that  ended  fatally 
through  penetration  of  the  left  common  carotid.  A  boy,  aged  9 
years,  six  days  after  swallowing  a  fish  bone  entered  the  London 
Hospital.  A  probang  was  passed  and  he  was  sent  home.  Later, 
severe  symptoms  required  his  readmission.  He  had  fever,  stiff 
neck,  profuse  salivation,  could  not  swallow  solids;  there  was  a  ten- 
der lump  opposite  the  cricoid  cartilage.  Hemorrhages  from  the  mouth 
set  in,  when  perforation  of  the  carotid  was  diagnosed  and  the  artery 
ligated.    The  fish  bone  was  found  in  the  clot  at  the  site  of  the 
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wound.  Ten  days  afterward  the  patient  died  from  abscess  in  the 
left  brain. 

In  this  case  no  mention  is  made  of  laryngoscopic  examination, 
a  point  so  frequently  neglected.  It  is  possible  that  the  bone  may 
have  been  within  reach  of  such  examination  before  use  of  the  pro- 
bang,  which  naturally,  if  not  removing  the  foreign  body,  would 
force  it  lower  and,  as  in  this  case,  drive  it  into  the  tissues. 

Careful  laryngoscopic  examination  is  essential  in  all  cases  of 
foreign  body  in  the  upper  pharynx.  In  the  Courier.,  from  time  to 
time,  remarkable  cases  have  been  described  in  which,  through  neg- 
lect of  this  aid  to  diagnosis,  patients  have  been  allowed  to  suffer 
unrelieved  for  long  periods  of  time,  constantly  being  in  danger  of 
most  serious  consequences. 

Not  long  since  the  writer  had  occasion  to  remove  a  splinter  of 
bone  lodged  for  several  days  across  the  pharynx,  the  point  fixed  an- 
teriorly into  the  thyroid  cartilage.  The  patient  naturally  had  suf- 
fered much  and  showed  it  in  her  appearance.  The  relator  of  this 
fatal  case  of  foreign  body  gave  also  an  abstract  of  forty-four  cases 
of  wounds  of  blood  vessels  by  foreign  bodies  introduced  through 
the  mouth:  Thoracic  aorta,  twenty-two;  carotids,  twelve;  pulmon- 
ary artery,  one;  heart  and  right  coronary  vein,  one;  vena  cava, 
three;  azygos  vein,  one;  inferior  thyroid  vein,  three;  abnormal  sub- 
clavian artery,  one. 


ELECTROLYSIS    IX    TREATMENT    OF    HERNIA  AND 
HEMORRHOIDS. 

Dr.  Robeet  Newman  read  a  paper  at  the  recent  meeting  of  the 
Fifth  District  Branch  of  the  New  York  State  Medical  Association 
in  which  he  reviewed  the  work  done  by  electrolysis  during  the  last 
two  years.  In  a  paper  read  before  the  American  Medical  Associa- 
tion, in  May,  1883,  he  had  reviewed  the  field  up  to  that  date,  re- 
porting for  his  own  special  contribution  to  that  work  a  series  of 
one  hundred  cases  of  urethral  stricture  treated  by  that  method. 
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The  only  absolutely  new  application  of  electrolysis  during  this 
period,  he  said,  had  been  made  by  Dr.  Craft,  of  Cleveland,  who 
had  reported  to  him  in  a  private  communication  his  successful 
treatment  of  hernia  by  this  means. 

Dr  Craft  states  that  the  hernia  should  first  be  reduced  and  the 
sac  carried  up  with  it  if  possible.    The  index  finger  should  be  in- 
vaginated  in  the  scrotum,  and  passed  into  or  through  the  external 
ring  if  possible,  keeping  the  cord  and  sac,  if  the  latter  remain,  in 
the  ring,  well  pressed  to  one  side.    Then  having  pricked  through 
the  skin  over  the  external  ring  with  a  sharp  pointed  bistoury,  he  in- 
serts a  blunt  pointed  needle  electrode,  insulated  to  within  a  quarter 
of  an  inch  of  tlie  end,  carrying  it  well  up  between  the  ring  by  the 
side  of  the  finger.    The  current  from  about  ten  good  cells  of  a 
„alvantc  battery  is  then  passed  for  six  to  ten  minutes,  accordtng  to 
the  sensitiveness  of  the  patient,  changing  the  point  from  one  side 
to  the  other  of  the  finger  always,  so  far  as  possible,  keeping  clear 
of  the  cord.    The  needle  is  connected  with  the  positive  pole,  be- 
cause the  object  is  to  excite  an  adhesive  inflammation  with  a  firm, 
hard  cicatrix.    Furthermore,  he  thinks  the  application  is  less  pain- 
ful  than  that  of  the  negative  pole.    The  patient  should  be  in  bed 
for  two  weeks  and  should  then  wear  a  well  fitting  truss  for  some 
time  until  the  part  becomes  strong  and  firm.    The  cases  operated 
npon  were  entirely  well  several  months  afterward,  but  time  enough 
has  not  yet  elapsed  to  determine  what  is  the  full  efficacy  of  the  op- 

eration.  ,  . 

In  the  treatment  of  hemorrhoids  also  Dr.  Craft  uses  electrolysis. 
When  he  wants  to  cause  absorption  he  connects  the  needle  elec- 
trode with  the  negative  pole,  but  with  the  positive  pole  when  he 
desires  to  seal  up  the  vessels  by  adhesive  inflammation. 

HYDROPHOBIA  INOCULATION. 

In  the  November  Journal  de  Medecine  et  de  Chirwgier  Patiques, 
there  is  a  brief  resume  of  the  work  done  by  M.  Pasteur  with  regard 
to  the  prophylaxis  and  treatment  of  hydrophobia. 
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In  June  1881,  M.  Pasteur  demonstrated  that  the  virus  of  hydro- 
phobia is  located  specially  in  the  cerebro-spinal  system  and  that  in 
practising  the  inoculation  by  trephining,  one  could  greatly  shorten 
the  period  of  incubation  of  the  disease.  In  December,  1882,  he 
announced  that  he  had  found  cases  of  spontaneous  recovery  from 
hydrophobia  after  the  primary  hydrophobic  symptoms  alone  had  de- 
veloped. A  dog,  after  this  remained  refractory  to  inoculations. 
In  February,  1884,  M.  Pasteur  indicated  his  mode  of  attenuation, 
consisting  in  cultivating  the  virus  in  different  organisms,  and 
announced  that  he  had  twenty-three  dogs  refractory  to  hydropho- 
bia. In  June  of  the  same  year  he  confirmed  these  results  and 
showed  the  part  which  the  rabbit  plays  in  the  attenuation.  He  an- 
nounced that  it  was  among  the  possibilities  to  produce  this  refrac- 
tory state  of  the  subject  even  after  being  bitten;  but  added  that  it 
would  be  necessary  to  multiply  the  proofs  infinitely  on  different 
kinds  of  animals  before  one  would  dare  to  attempt  this  prophylaxis 
upon  human  beings.  Now,  in  his  last  communication  M.  Pasteur 
shows  the  results  of  this  test  upon  man. 

He  had  found  that  the  inoculation  upon  the  spinal  cord  of  rab- 
bits of  virus  from  a  mad  dog  developed  rabies  in  about  fifteen  days. 
By  inoculating  another  rabbit  from  the  first  one,  and  others  in 
succession,  the  intensity  ot  the  virus  was  so  increased  that  the  peri- 
od of  incubation  was  reduced  to  only  seven  days.  By  taking  the 
spinal  cord  from  a  rabbit  dying  with  this  intense  rabies,  cutting  it 
into  sections  and  exposing  it  to  the  influence  of  dry  air  for  some 
days,  it  would  gradually  lose  its  virulence  until  finally  this  would 
entirely  disappear.  Each  day  he  injects  under  the  skin  of  a  dog 
a  syringeful  of  sterilized  bouillon  in  which  is  diluted  a  small  frag- 
ment of  one  of  these  dried  pieces  of  cord,  commencing  with  a 
piece  so  old,  i.  e.,  so  far  removed  from  the  time  when  it  was  oper- 
ated upon  as  to  make  it  certain  that  the  cord  was  very  slightly 
virulent.  On  succeeding  day,  inoculation  is  repeated  with  similar 
solutions  of  gradually  increasing  strength,  until  finally  that  of 
the  highest  virulence  is  used  without  inducing  any  symptoms  of 
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rabies.  The  dog  is  then  unsusceptible  to  the  poison  of  rabies. 
He  had  succeeded  in  so  rendering  refractory  to  rabies  dogs  of  all 
ages  and  of  every  species,  when  unexpectedly  there  was  afforded 
him  an  opportunity  of  testing  the  efficacy  of  the  treatment  upon 
the  human  subject. 

A  lad  named  Joseph  Meister,  aged  9,  living  in  Alsace  had  been 
bitten  at  8  a.  m.,  July  4,  by  a  mad  dog.  The  bites  were  some  of 
them  very  severe  and  deep,  and  were  upon  the  face,  hands,  legs  and 
thighs.  When  he  was  taken  up  he  was  covered  with  the  dog's  saliva 
and  with  blood  from  his  own  wounds.  The  most  severe  wounds 
had  been  cauterized  with  carbolic  acid  twelve  hours  after  the  bites 
had  been  received.  The  lad  was  brought  by  his  mother  to  M. 
Pasteur  July  6.  At  the  request  of  M.  Pasteur,  Drs.  Vulpian  and 
Grancher  of  the  Academy,  examined  the  lad.  They  found  not  less 
than  fourteen  wounds,  and  were  of  the  opinion  that  in  view  of  their 
severity  and  number  there  was  an  almost  certainly  fatal  prognosis 
for  the  boy. 

The  death  of  the  lad  seeming  inevitable  under  any  mode  of 
treatment  previously  used,  M.  Pasteur,  in  consultation  with  the 
distinguished  professors  named  above,  determined  to  try  upon  him 
the  treatment  which  had  been  so  successful  in  his  hands  in  render- 
ing dogs  refractory  to  the  virus  of  rabies.  Accordingly,  he  then 
at  8  p.  m.,  July  G,  1885,  in  the  presence  of  Drs.  Grancher  and  Vul- 
pian, commenced,  for  the  first  time  in  the  history  of  medicine,  the 
treatment  of  a  human  being  for  hydrophobia  by  means  of  the  at- 
tenuated virus  of  the  same  disease.  He  injected  under  a  fold  of 
the  skin  a  half  syringef ul  (Pravaz)  of  bouillon  with  the  cord  from 
a  rabbit  that  had  been  dead  fifteen  days.  The  injections  were  re- 
peated twice  a  day  and  then  daily,  until  in  ten  days  he  had  given 
thirteen  injections  of  gradually  increasing  strength,  that  from  the 
last  being  from  a  rabbit  that  had  been  dead  only  one  day,  having 
a  much  more  intense  virulence  than  that  of  the  saliva  of  a  mad  dog. 

No  unpleasant  symptoms  developed,  and  nearly  four  months 
after  the  time  when  the  bite  was  received,  the  boy  was  in  perfect 
health. 
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October  20  he  commenced  the  treatment  of  a  patient  with  refer- 
ence tp  whom  he  says:  "The  Academy  will  hear  perhaps  not  with 
out  emotion  the  story  of  the  courageous  act  and  the  presence  of 
mind  of  the  boy  whose  treatment  I  undertook  last  Tuesday. 

Our  readers  will  doubtless  be  equally  interested.  He  was  a 
shepherd  boy,  aged  15,  named  Jean  Baptiste  Jupille,  who,  seeing  a 
dog  of  suspicious  appearance,  and  of  large  size  rushing  upon  a 
group  of  his  little  comrades  all  younger  than  himself,  threw  him- 
self before  the  animal  armed  only  with  a  whip.  The  dog  seized 
Joupille  by  the  left  hand.  Joupille  then  threw  the  dog  and  held 
him  down  while  with  the  right  hand  he  forced  open  his  mouth  so 
as  to  release  his  left  hand,  not  however,  without  receiving  several 
new  bites.  Then  with  the  lash  of  his  whip  he  tied  his  mouth  shut, 
and  seizing  one  of  his  sabots  killed  the  dog. 

A  recent  report  of  an  interview  with  M.  Pasteur  by  a  correspon- 
dent of  the  Globe  Democrat  states  that  he  has  treated  or  has  now 
under  treatment  seventy-three  persons  varying  from  four  months  to 
sixty  years.  The  only  case  of  failure  was  one  in  which  an  interval 
of  thirty-six  days  had  occurred  between  the  receiving  of  the  bite  and 
commencement  of  treatment.  He  expresses  confidence  that,  if 
commenced  any  time  before  any  manifestations  of  the  disease  have 
developed,  his  treatment  will  be  effective.  He  regards  the  prophy- 
lactic effect  of.- the  inoculations  as  surely  effective  for  a  year. 


TREATMENT  OF  ROSE  COLD  AND  HAY  FEVER 
BY  COCAINE. 

Dr.  J.  M.  DaCosta  read  a  paper  at  the  stated  meeting  of  the  Col- 
lege of  Physicians  of  Philadelphia,  Oct.  7,  1885,  in  which  he  re- 
ferred to  a  former  communication  made  a  year  ago,  in  which  he  had 
suggested  that  cocaine  ought  to  be  advantageous  in  hay  fever.  He 
stated  that  during  the  past  summer  he  had  had  several  opportuni- 
ties of  carrying  this  thought  into  effect,  as  others,  too,  had  done. 
He  thinks  it  has  been  sufficiently  tested  for  us  to  welcome  it  as  a 


34  Editorial.  [Jan.,  1886. 

very  decided  addition  to  our  means  of  counteracting  this  most 
troublesome  affection. 

He  related  the  details  of  several  cases  which  had  come  under  h.s 
observation,  and  which  had  been  more  or  less  completely  relieved 
by  the  local  application  of  two  to  four  per  cent  solutions  of  muri- 
ate of  cocaine  to  the  nasal  mucous  membrane.    The  paroxysms  of 
sneezing  in  the  early  stages  of  the  attack  were  almost  ...variably 
relieved  and  in  some  cases  the  asthmatic  attacks  were  entirely 
averted  '     In  only  two  cases  were  any  unpleasant  symptoms  pro- 
duced   In  the  first  the  patient  found  that  when  he  nsed  the  solu- 
tion in  daytime  it  would  trickle  down  Ins  throat,  benumb  .t,  and 
make  speech  difficult.    In  the  other  case  the  patient,  a  young  mar- 
vied  woman,  experienced  so  much  relief  from  it  that  she  renewed 
the  applications  several  times  dating  the   day,   and  consequently 
suffered  with  a  violent  and  distressing  headache. 

Some  patients  he  finds,  to  have  little  or  no  susceptib.l.ty  to  the 

dThe  mode  of  application  is  of  importance.  The  readiest  means 
is  to  inject  five  to  eight  drops  up  each  nostril  with  the  head  thrown 
back  Once,  or  at  most  twice,  a  day,  is  generally  sufficient.  Care 
must  be  taken  not  to  introduce  the  glass  tube  too  far,  or  to  .rr.tate 
the  mucons  membrane  by  touching  it  with  the  tube. 

The  mode  of  action  he  considers  to  be  partly  by  the  local  insensi- 
bility which  it  produces,  partly  by  the  contraction  of  the  cap.l- 
Uries  which  it  induces.  It  will  not,  he  finds,  arrest  the  bronch.al 
catarrh,  or  the  asthma,  which  attend  some  cases;  but  it  does  to  an 
astonishingdegree,  lessen  the  tendency  to  these  complicates  when 
applied  early  and  before  they  have  got  much  headway  He  has 
not  found  the  remedy  radical  or  curative;  but  has  found  it  greatly 
palliative  and  soothing,  converting  bad  cases  into  mild  ones,  en- 
abling those  to  stay  at  home  who  otherwise  would  have  been  com- 
pelled to  escape  to  hay-fever  resorts. 
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BOOK  REVIEWS  AND  NOTICES. 


A  Reference  Handbook  of  the  Medical  Sciences.  Being  a 
Complete  and  Convenient  work  of  Reference  for  Information  upqn 
Topics  belonging  to  the  entire  range  of  Scientific  and  Practical  Medi- 
cine, and  Consisting  of  a  Series  of  Concise  Essays  and  Brief  Paragraphs, 
arranged  in  the  Alphabetical  Order  of  the  Topics  of  which  they  Treat, 
repared  by  Writers  who  are  Expe  ts  in  their  Respective  Departments. 
Illustrated  by  Chromo-Lithographs  and  fine  Wood  Engravings.  Edited 
by  Albert  II.  Buck, M.D.  New  York:  Wm.  Wood  &  Co.,  1885. 
Imperial  Svo. :  pp,  808;  cloth. 

We  have  Ions;  been  waiting  with  ea°rer  curiosity  to  see  the  first 
volume  of  this  Reference  Handbook.  We  anticipated  a  valuable 
work.  The  ability  already  displayed  as  an  editor  by  Dr.  Buck  in 
his  work  on  Hygiene  warranted  the  assurance  that  the  Reference 
Handbook  would  be  well  edited;  and  the  standing  of  the  publish- 
ers was  a  guarantee  of  the  thoroughly  excellent  typographical  exe- 
cution of  the  work. 

We  must  confess  that  we  are  disappointed,  as  we  have  looked 
through  this  first  volume  now  before  us.  Yes,  pleasantly  disap- 
pointed.   It  far  exceeds  our  anticipations. 

The  double-columned  pages,  with  their  successive  articles,  vary- 
ing in  length  ffom  a  few  lines  to  many  pages,  are  a  storehouse  of 
information.  The  ability  of  the  editor  is  manifest  in  the  wise  se- 
lection of  subjects  and  in  the  judicious  selection  of  those  who 
should  discuss  them.  Contributors  and  editors  have  worked  to- 
gether with  a  single  aim  to  produce  an  encyclopedia  of  medicine 
that  will  be  an  honor  to  American  medicine. 

Among  the  most  extended  articles  in  this  volume  are  those  on 
Antiseptics,  by  Drs.  Sternberg,  Wylie  and  Park;  on  Aneurism,  by 
Drs.  Stimson,  W.  H.  Flint  and  Geo.  Ross;  Amputations,  bv  Dr. 
RansohofT;  Accommodation,  by  Drs.  Gradle  and  John  Green;  Anus 
and  Rectum,  by  C.  B.  Kelsey;  Auditory  Xerves,  by  C.  H.  Burnett; 
Bladder,  by  A.  T.  Cabot,  and  W.  Gardner,  the  series  of  articles  on 
blood,  blood-vessels,  etc.;  the  series  on  the  brain. 

The  illustrations,  most  of  which  are  specially  prepared   for  this 
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work,  are  excellent,  and  the  chromo  lithographs,  of  which  there  are 
four  in  this  volume,  are  exceptionally  well  done. 

The  publishers  have  a  right  to  feel  a  high  degree  of  pride  in  the 
work  which  they  are  ofEering  to  the  profession,  and  will,  no  doubt, 
be  heartily  sustained  by  the  profession. 

APPLIED  MEDIC  AX  CHEMISTRY  By  LAWRENCE  ^T^f  «V  ^St 

ddphia:  P.  Bldkuttm,  Son  &  Co.,  1886.  8vo.,  pp.  174,  cloth,  Sl.oU.  (St. 
Louis:  J.  H.  Chambers  &  Co.) 

The  time  has  passed  when  chemistry  could  be  safely  neglected 
by  medical  students  and  practitioners,  and  with  the  better  appreci- 
a  ion  of  its  high  value,  greater  facilities  for  its  study  have  been 
Civen  by  colleges.    Laboratories  have  been  opened  to  teach  such 
practical  methods  as  are  found  of  incalculable  value  to  the  phys, 
cian  and  books  have  been  published,  not  only  to  guide  the  student 
in  his  pursuits,  but  also  to  supply  to  the  practitioner  such  informa- 
tion a  will  enable  him  to  make  up  for  omission  during  his  col- 
late course.    Such  a  design  prompted  the  author  of  the  presen 
volume  and  he  has  well  accomplished  his  task.    The  etude*  who  is 
opposed  to  have  accomplished  his  first  course  in  theoretical  chem- 
Utrv  is  in  the  first  part,  instructed  in  the  use  of  the  necessary  ap- 
paratus and  reagents,  qualitative  and  volumetric,  in  stoichiometry, 
measurement  of  gases,  etc. 

The  second  part  gives  the  chemistry  of  the  most  important  poi- 
sons,  comprising  the  inorganic  and  a  few  of  the  organic  ones.  A 
description  of  the  physical  properties  and  chemical  re lauons  of 
each  substance  is  followed  by  a  synopsis  of  its  toxic  effects  and  ts 
antidotes,  and  then  by  a  succinct  statement  of  such  analytical  pro- 
cesses as  will  lead  to  its  detection.  Thpfnnrth 
The  third  part  is  devoted  to  physiological  chemistry.  The  fourth 
part  discusses  the  chemistry  of  excretions  and  concretions  giving 
for  the  analysis  of  urine  sufficiently  plain  and  practical  methods  to 
hp  followed  by  any  medical  man. 

The  fifth  part  contains  the  important  subject  of  sanitary  chem.s- 
try,  discussing  briefly  but  pointedly,  air,  water,articles  of  daily  con- 
BuLtion  in  food  and  drink,  and  lastly  a  short  account  of  pharma- 
ceutical preparations,  and  their  active  principles 

Each  part  is  succeeded  by  a  short  syllabus     An  append,,  con- 
tains  an  account  of  the  ptomaines  and  a  number  of  useful  tables 
Throughout  the  work  the  principal  object  appears  to  be  to  give 
genlTl  information  on  all  the  subjects  treated  of,  wuh  sufficient 
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practical  detail  to  serve  as  a  valuable  aid  to  the  personal  instruc- 
tion of  the  demonstrator,  while  in  the  laboratory,  and  as  a  remind- 
er for  subsequent  practice. 

Double  Congenital  Displacement  of  the  Hip.  Description  of  a 
Case  with  Treatment  Resulting  in  Cure  (with  plates).  By  Buckmin- 
BTSB  Blown.  M.  D..  Consulting  Surgeon  of  the  House  of  the  Good 
Samaritan,  etc.   Boston:  Cupples,  Upham  &  Co.,  18S5. 

This  pamphlet  of  twenty-four  pages  first  appeared  in  the 
Boston  Medical  and  Surgical  Journal,  June  4,  1885,  p.  541,  descrip- 
tion of  a  case  of  double  congenital  dislocation  of  the  hip  in  a  little 
girl,  let.  4^  years.  "No  trace  of  cotyloid  cavity  could  be  discov- 
ered.'' The  patient  was  kept  on  her  back  for  thirteen  months,  ex- 
tension being  made  on  the  limb  continuously;  the  muscles  so  re- 
laxed or  stretched  as  to  allow  the  head  of  the  femur  to  remain  op- 
posite the  acetabulum,  or  at  least  where  that  cavity  should  be.  In 
due  time  passive  motion  was  instituted  for  several  hours  daily,  re- 
sulting in  the  formation  of  a  socket  eventually  deep  enough  to  re- 
tain the  bone  without  assistance. 

A  note  made  thirty  months  after  treatment  was  instituted  re- 
ports the  child's  walk  as  normal,  and  her  steps  firm  and  vigorous, 
and  that  she  took  especial  pleasure  in  running. 

Dr.  Brown  is  to  be  congratulated  on  the  successful  issue  attained, 
and  to  be  commended  on  his  ingenuity  in  the  use  of  appliances  to 
meet  the  indications,  and  too,  for  his  perseverance.  In  the  patient 
he  certainly  had  a  brave  little  heroine,  and  the  parents  intelligently 
supplemented  the  efforts  of  the  physician.  Were  there  more  such 
(parents)  orthopedic  successes  would  be  more  frequent  than  at 
present. 

As  far  as  our  experience  and  reading  extends  this  is  the  most, 
perhaps  the  only,  successful  case  recorded.  The  theory  of  the 
treatment  is  Dot  new,  but  the  method  employed  is  ingenious  and 
will  find  imitators.  Certainly  in  our  own  practice  we  will  no 
longer  relegate  these  cases  to  the  category  of  incurables. 

Eight  fairly  good  photographs  illustrate  the  deformity  and 
means  employed  for  cure.  A.  J.  S. 

The  Management  of  Labor  and  of  the  Lying-in  Period.  A 
Guide  for  the  Young  Practitioner.  By  Henry  G.  Landis,  A.M., 
If.  D..  Philadelphia:  Lea  Brothers  &  Co.,  ISSo.  12mo.,  pp.  334;  cloth.  (St. 
Louis:  J.  II.  Chambers  &  Co.) 

The  aim  of  the  author  in  preparing  this  little  volume  was  not  to 
issue  a  new  complete  treatise  on  obstetrics  but  i;to  serve  as  a  guide 
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to  practice,  divested  of  all  superfluous  or  irrelevant  details."  The 
author  assumes  "an  acquaintance  with  the  anatomy  and  physiology 
of  the  parts  involved  and  of  the  mechanism  of  normal  labor." 

In  most  particulars,  Prof.  Landis  has  given  us  a  reliable  and 
good  exposition  of  the  best  practice  in  the  various  emergencies 
that  arise  in  obstetrical  practice. 

Dr.  Landis  does  not  believe  in  leaving  too  much  to  nature  in  the 
management  of  labor  cases,  holding  that  in  many  instances  the  old 
maxim,  "meddlesome  midwifery  is  bad"  is  made  a  refuge  for  igno- 
rance and  inefficiency. 

The  most  serious  error  in  his  directions  for  practice  is  that  in  re- 
gard to  the  management  ofjmento-anterior  position  of  facial  presen- 
tations, where,  on  page  120,  he  says: 

"Assistance  in  a  mento-posterior  position  is  demanded,  therefore, 
both  in  the  interests  of  the  mother  and  child.  We  should  first  en- 
deavor to  secure  anterior  rotation  so  as  to  convert  it  into  a  mento- 
anterior position.  The  shoulders  should  first  be  mapped  out  by 
abdominal  palpation  and  the  back  of  the  child  brought  in  front  if 
possible."  Of  course  he  intends  exactly  the  opposite.  The 
front  of  the  child  must  be  forward  in  order  to  bring  the  chin  under 
the  symphysis  pubis. 

On  the  opposite  page  where  he  speaks  of  the  brow  presentation 
as  a  serious  accident,  he  says  that  it  "may  impede  delivery  en- 
tirely." He  doubtless  intended  to  use  the  word  obstruct  or  prevent 
instead  of  impede. 

It  is  certainly  a  questionable  pathology  which  speaks  of  scarla- 
tina, diphtheria  and  erysipelas  as  "a  triple-faced  Hecate." 

His  recommendation  of  hot  milk  instead  of  alcoholic  stimulants 
after  profuse  hemorrhage  is  admirable  and  valuable. 

The  word  Crede  is  incorrectly  spelled  with  a  grave  accent  upon 
the  final  vowel.  The  coining  of  a  verb  from  that  noun  is  not  to  be 
commended.  Not  even  in  the  interest  of  condensed  expression  is  it 
well  to  say  that  the  placenta  is  "Creded. 

On  page  251  Dr.  Landis  says:  "The  fetal  head  is  of  variable  size, 
and  occasionally  we  encounter  a  case  in  which  it  is  impossible  to 
deliver  a  head  through  a  normal  or  nearly  normal  pelvis  with- 
out reducing  the  size  of  the  head.  At  least  I  have  found  it  so 
on  several  occasions,  and  with  such  able  assistance  that  I  fear  that 
those  who  deny  the  operation  as  murderous  under  such  circum- 
stances, are  more  skilled  in  vituperation  than  experienced  in  mid- 
wifery." 

It  is  a  little  remarkable  that  one  who  speaks  so  severely  of  those 
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who  condemn  craniotomy  where  there  is  a  normal  or  nearly  normal 
pelvis  should  assert  so  emphatically  as  he  does  on  page  278  that  the 
induction  of  premature  labor  for  the  relief  of  excessive  vomiting 
"is  clearly  improper"  and  "ought  not  to  be  undertaken  before  the 
period  of  vitality."  Certainly  there  are  enough  cases  on  record 
now  of  death  from  the  vomiting  of  pregnancy,  and  of  other  cases 
where  the  extreme  vomiting  was  only  arrested  by  abortion  either 
spontaneous  or  induced,  to  prove  that  the  induction  of  abortion  in 
these  cases  is  sometimes  both  proper  and  necessary. 

While  the  points  referred  to  have  seemed  to  call  for  adverse 
criticism,  the  work  is  generally  commendable,  and  will  be  of  service 
in  many  cases,  where  it  is  not  convenient  to  refer  to  one  of  the 
more  elaborate  treatises. 

E.  M.  N. 

Elements  of  Modern  Medicine,  including  Principles  of  Pathology 
and  Therapeutics,  with  many  useful  Memoranda  and  Valuable  Tables 
for  Reference.  Designed  for  the  use  of  Students  and  Practitioners  of 
Medicine.  By  K.  French  Stone,  M-  D-  New  York:  D.  Appleton  & 
Compa ny,  188-5.  12mo. ;  pp.  369;  morocco  with  flap.  (St.  Louis:  J.  H. 
Chambers  &  Co.) 

This  pocket  manual  is  printed  in  small  clear  type,  on  light  but 
excellent  paper,  with  very  narrow  margins  and  substantially  bound 
in  morocco  with  a  flap  and  clasp.  The  author  has  succeeded  in 
condensing  a  vast  amount  of  matter  with  reference  to  general 
pathology  and  therapeutics  within  the  covers  of  this  little  book. 
He  does  not  accept  the  "germ  theory"  of  disease,  but  thinks  the 
views  which  He  does  advance  are  more  in  accord  with  clinical  expe- 
rience than  those  which  he  opposes.  In  looking  over  the  preface 
one  is  impressed  with  the  feeling  that  the  author  has  undertaken 
a  pretty  large  contract.  He  has  executed  it  better  than  we  ex- 
pected. 

A  Treatise  on  Practical  Chemistry  and  Qualitative  Inorganic 
Analysis.  By  Frank  Clowes,  D.  Sc.  Lond..  etc.  With  illustra- 
tions from  the  Fourth  English  Edition.  Lea  Brothers  &  Co..  Philadel- 
phia, 1885.  12  mo,,  pp.  376,  xiv.,  cloth.  (St.  Louis*  J.  H.  Chambers 
&  Co. 

This  is  a  revised  edition  of  a  well  known  and  much  appreciated 
laboratory  manual,  somewhat  enlarged  and  rearranged. 

In  Section  I,  which  in  the  former  editions  was  Section  II,  the 
use  of  apparatus  is  described,  and  a  number  of  new  cuts  take  the 
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place  of  the  older  ones.  Section  II,  formerly  section  III,  describes 
experiments  illustrating  the  preparation  of  gases,  to  which  ozone, 
sulphur  dioxide  and  nitrogen  monoxide  have  been  added. 

In  section  III,  a  new  cut  of  the  spectral  chart  illustrates  the 
chapter  on  spectrum  analysis,  advanced  from  the  place  which  it 
formerly  occupied  in  the  appendix.  The  manipulations  of  the  la- 
boratory are  briefly  but  distinctly  described,  so  as  to  leave  but 
little  room  for  explanations  by  the  teacher. 

Section  IV  treats  of  the  analyticaljeactions  of  metals  and  acids, 
and  is  substantially  unchanged  from  the  previous  edition. 

Section  V  contains  a  schedule  for  analysis  of  simple  substances, 
containing  one  metal  and  one  acid>adicle. 

Into  Section  VI,  comprising  the  analytical  course,  some  prelim- 
inary paragraphs  and  a  new  division  describing  the  reactions  of 
certain  organic  substances  have  been  introduced,  and  the  reactions 
of  rarer  elements  have  been  attached  to  it,  which  were  previously 
in  the  appendix. 

Section  VII.  Description  of  the. laboratory  fittings  and  lists  ot 
special  reagents  for  students  are  more  complete,  and  aided  by  the 
frontispiece  illustration  of  a  laboratory  bench  at  Nottingham. 
Various  useful  tables  and  a  copious  index  concludes  the  work, 
which  we  can  highly  recommend. 

Official  Formula  of  American  Hospitals,  Collected  and  Arranged 
by  C.  F.  Taylor,  M.  D.  "Medical  WvrW,"  FNkdOgha*  32nio.;  pp. 
238;  cloth. 

This  is  a  collection  of  the  formulas  most  commonly  used  in  dif- 
ferent American  Hospitals.  Some  of  them  have  quite  extensive 
formularies,  and  most  of  the  prescribing  is  done  by  referring  to  the 
number  of  the  formula.  In  others  no  set  forms  have  been  adopted 
and  extemporaneous  prescriptions  are  written  for  each  case. 

The  book  is  neatly  printed. 

COMPARATIVE  ANATOMY  AND  PHYSIOLOGY.      By  F.  . 

M.  A.,  etc.  Illustrated  with  229  engravings.  Philadelphia.  Lea 
Brothers  &  Co.,  1885.  16mo.;  pp.  555,  cloth. 

Carpenter's  work  on  this  subject  is  old  and  is  too  bulky  for  stu- 
dents' use.  .  , 

Prof  Bell  traces  through  successive  animal  forms  the  physiolog- 
ical history  of  the  various  organs,  and  thereby  gives  the  student  a 
thorough  understanding  of  physiology,  not  simply  human  physiology. 
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Such  a  work  was  much  needed  and  Prof.  Bell  has  well  supplied 
it.  The  book  is  profusely  illustrated  and  forms  a  valuable  number 
of  Lea's  series  of  manuals  for  students. 

Insomnia  and  other  Disorders  of  Sleep.  By  Henry  M.  Lyman, 
M.  D.,  etc.,  Chicago:  W.  J.  Keener,  1885,  small  8  vo.;  pp.  239;  cloth. 

Prof.  Lyman  finds  the  cause  of  sleep  in  the  molecular  structure 
of  the  brain  rather  than  in  the  fluctuation  of  the  blood  currents. 

Probably  the  chapters  on  dreams  and  somnambulism  will  be  gen- 
erally found  most  interesting.  There  are  some  very  interesting 
cases  which  it  is  impossible  at  the  present  stage  of  our  [knowledge 
to  understand  or  explain. 

There  is  nothing  new  in  what  the  author  says  about  insomnia, 
but  he  has  given  us  a  very  readable  and  interesting  book. 

Diseases  of  the  Tongue.  By  Henry  T.  Butlin,  F.  R.  0.  S.,  etc.  Il- 
lustrated with  chromo-lithographs  and  engravings.  Philadelphia:  Lea 
Brothers  &  Co.,  1885.  Small  8vo.:  pp.  451;  cloth.  (St.  Louis:  J.  H. 
Chambers  &  Co.) 

This  little  monograph  is  one  of  the  "Clinical  Manuals  for  Practi- 
tioners and  Students  of  Medicine,"  now  in  course  of  preparation  by 
Lea  Brothers  &  Co. 

The  author  has  had  opportunities  for  study  and  observation 
which  specially  fit  him  for  the  task,  and  he  has  given  us  a  very 
valuable  contribution  to  medical  literature. 

There  is  a  certain  diffuseness  and  sometimes  obscurity  in  his 
style,  and  there  are  some  unnecessary  repetitions,  which  mar  the 
value  of  the  book  to  some  degree;  yet  on  the  whole  it  is  an  excel- 
lent work  and  one  that  we  do  not  hesitate  to  commend  to  our 
readers. 

We  have  not  space  for  extensive  quotations  nor  for  reference  to 
many  special  features  of  interest,  but  would,  simply  refer  to  the 
ground  taken  by  the  author  that  "the  fur  on  the  dorsum  of  the 
tongue  is  not  composed  of  epithelial  cells  and  the  debris  of  food, 
but  of  minute  living  organisms." 

He  deprecates  the  use  of  caustics  in  the  treatment  of  sores  of  the 
tongue  in  persons  over  thirty  years  of  age;  urging  that  they  be 
either  let  alone  or  be  thoroughly  removed  by  the  knife  or  electro- 
cautery. 

He  lays  much  stress  upon  the  presence  of  "cell-nests"  in  the  mi- 
croscopic examination  of  scrapings  of  carcinomatous  ulcers,  none 
of  which  were  observed  in  scrapings  of  other  tongues. 
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REPORTS  ON  PROGRESS. 


OBSTETRICS    AND  GYNECOLOGY. 


Painful  Mamma  in  Young  Girls. — John  II.  Morgan  states  that 
he  has  seen  several  cases  of  young  girls  from  ten  to  twelve  years 
old  suffering  from  pain  in  the  mamma,  more  often  the  left  than  the 
right.  No  inflammatory  symptoms  were  present.  All  the  cases 
remained  under  observation  for  several  weeks  and  seemed  to  be 
little,  if  at  all,  relieved  by  treatment,  either  general  or  local.  The 
pain,  after  continuing  for  some  weeks,  would  cease  intermittently 
and  finally  altogether.  He  is  disposed  to  refer  it  to  some  develop- 
mental change  in  the  structure  of  the  gland  accompanying  or  pre- 
ceding the  other  developmental  changes  which  the  female  organism 
is  preparing  for  at  that  age. — Brit.  Med.  Jour.,  Oct.  7,  '85. 

Oram  in  Ovo. — Robert  Barnes,  referring  to  recent  communi- 
cations on  this  subject,  recalls  a  case  which  he  described  in  the 
Obstetrical  Transactions,  1862.  A  hen,  a  half-breed  Cochin  and 
Dorking,  repeatedly  laid  double  eggs.  The  shell  of  the  included 
egg  was  always  of  a  red  tint  like  the  Cochin  fowl's  egg,  while 
that  of  the  including  egg  was  always  of  a  dull  chalky  white,  like 
the  Dorking's.  As  he  remarks,  "To  find  two  yolks  in  one  shell  is 
common  enough;  but  it  is  certainly  rare  to  find  two  perfect  eggs, 
one  contained  within  the  other.  That  two  ova  may  descend  along 
the  oviduct  together,  getting  a  common  investment  of  albumen, 
and  then  of  shell,  is  an  intelligible  occurrence.  But  it  is  not  easy 
to  understand  how  an  egg,  after  obtaining  its  albumen  and  shell, 
the  latter  of  which  is  added  near  the  cloaca,  can  become  associ- 
ated with  another  ovum,  and  be  invested  in  the  albumen  and  shell 
of  its  fellow.  Does  the  first  ovum,  after  receiving  its  own  albu- 
men and  shell,  get  carried  back  up  the  oviduct  to  meet  the  second 
ovum,  and  then  descend  along  with  it  through  those  tracts  which 
supply  successively  the  albumen  and  the  shell?  Or  does  the  first 
egg,  after  completion,  lie  in  the  lower  part  of  the  oviduct,  waiting 
the  arrival  of  the  second  egg,  and  get  immersed  in  its  fluid  albu- 
men before  the  deposit  of  shell  has  commenced?" — Brit.  Med. 
Jour.,  Oct.  IV,  '85. 
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Maternal  Impressions. — John  H.  Morgan  states  that  for  the 
last  seven  years  he  has  been  collecting  notes  of  every  case  of  ab- 
normality coming  under  his  observation  at  the  Hospital  for  Sick 
Children,  and  has  analyzed  most  carefully  as  to  the  influence  of 
"maternal  impressions"  and  heredity.  He  has  found  very  few 
cases  which  under  such  careful  scrutiny  gave  any  support  to  the 
view  that  maternal  impressions  had  any  marked  effect  in  producing 
such  abnormality. — Brit.  Med.  Jour.,  Oct.  17,  '85. 

Pessaries. — Anteflexion. — Dr.  Wm.  Goodell  in  a  clinical  lecture 
before  the  class  in  the  University  of  Pennsylvania  said:  "I  wish, 
in  the  beginning,  to  disabuse  your  minds  of  one  error.  Many  text- 
books speak  of  anteflexion  as  a  pathological  condition,  and  will 
show  many  forms  of  pessaries  to  be  used  in  anteflexion  and  ante- 
version.  In  the  great  majority  of  cases  anteflexion  is  not  patho- 
logical. You  will  find  in  almost  every  unmarried  woman  that  you 
examine  the  womb  anteflexed  and  resting  on  the  bladder,  for  this 
is  the  natural  position.  The  mistake  made  is  this:  A  girl  is  over- 
worked, or  over-tasked  at  school,  and  her  health  begins  to  fail,  and 
one  of  the  first  symptoms  of  impairment  of  the  nervous  system  is 
irritability  of  the  bladder.  This  is  one  of  the  first  nervous  symp- 
toms. Everyone  gets  it.  I  have  often  referred  to  an  illustration 
which  is  familiar  to  you  all,  and  that  is  that  at  examination  time 
you  find  that  you  are  oblig3d  to  pass  water  more  frequently  than 
natural.  Many  a  lawyer  and  many  a  clergyman  is  compelled  to 
urinate  before  entering  upon  a  case  or  before  delivering  a  sermon. 
The  same  is  seen  in  the  lower  animals.  When  an  animal  is  great- 
ly frightened  the  first  thing  it  does  is  to  empty  the  bladder.  A 
nervous  bladder  is,  as  I  have  said,  one  of  the  earliest  phenomena 
of  nervousness.  When  a  woman  has  been  overworked,  comes  to 
the  physician  complaining  of  bearing  down  feelings,  back-ache  and 
other  nervous  symptoms,  and  he  finds  the  fundus  resting  on  the 
bladder,  he  at  once  jumps  to  the  conclusion  that  the  trouble  is  due 
to  anteflexion  or  anteversion,  and  thinks  he  must  use  a  pessary  to 
overcome  the  difficulty.  There  is  no  anteflexion  pessary  which  ac- 
complishes its  object  which  does  not  press  on  the  bladder  on  at 
least  two  places.  Granting  that  such  a  pessary  is  the  one  to  be 
used,  few  women  can  stand  it.  Anteflexion,  however,  as  I  have 
said,  is  not  a  pathological  condition  in  the  majority  of  instances, 
and  the  vesical  symptoms  are  not  due  to  the  pressure  of  the  fundus 
of  the  uterus,  but  to  a  nervous  bladder.— Med.  Bulletin,  Nov.,  1885. 
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Albuminuria  of 'Pregnancy  and  Eclampsia.- -MM.  DoLfcBiS  and 
Poney  have  reached  the  following  conclusions  from  their  re- 
searches concerning  albuminuria  and  its  relations  with  pregnancy: 

1.  Albuminuria  of  pregnancy,  not  including  the  accouchment, 
is  met  one  time  in  twenty. 

2.  The  urine  of  pregnant  women  may  accidentally  and  in  spite 
of  precautions  taken,  contain  organisms  about  one  time  in  five. 
The  fact  is  probably  due  to  a  vaginal  catarrh,  propagated  to  the 
urethra  and  perhaps  to  the  bladder.  In  all  cases  it  is  necessary 
to  take  account  of  this  cause  of  error  in  the  researches. 

3.  The  urine  of  pregnant  albuminuric  patients,  observed  by  the 
authors,  always  contained  organisms  principally  in  the  form  of 
chains.  The  blood  of  these  same  women  does  not  always  contain 
them;  at  least  examination  and  culture  has  not  always  revealed 
them,  which  is  not  an  absolute  proof  of  their  absence,  for  only  a 
few  drops  of  blood  from  the  finger  tip  of  each  one  of  them  were 
examined. 

4  In  five  eclamptic  albuminuric  patients  examination  and  culture 
of  blood  and  of  urine  were  made  at  different  times.  In  three 
cases,  doubtful  results  were  obtained  from  the  blood;  the  researches 
were  inefficiently  carried  out  and  the  authors  attach  no  value  to 
them.  In  two  cases  the  results  were  positive.  It  was  possible  to 
observe  the  increase  and  decrease  of  the  microbic  nephritis  and  of 
the  infection  of  the  blood  parallel  with  the  convulsive  attack.— L 
Union  Med.,  Sept.  29. 

Obstetric  Notes.— John  Stockton  Hough  analyzes  seven  hun- 
dred births  in  the  Philadelphia  Hospital  between  1865  and  1872. 
He  finds  that  female  children  have  the  trunk  longer  in  proportion 
to  the  whole  length  than  males.  The  placenta  is  heavier  in  pro- 
portion to  the  fetal  mass  in  females  than  in  males.  The  duration 
of  gestation  is  longer  by  three  days  with  males  than  with  females. 
The  duration  of  labor  was  two  to  four  hours  greater  with  males 
than  with  females— Phil.  Med.  Times,Oct.  31,  1885. 


SURGERY 


Treatment  of  Carbuncle. -Dr.  James  Collins  has  lately  treated 
two  cases  of  carbuncle  on  the  back  of  the  neck  by  a  method  which 
seems  to  have  some  advantages.  The  patient  was  put  under  the  in- 
fluence of  an  anesthetic  and  a  linear  incision  made.    He  then  took 
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a  scoop  and  removed  all  the  necrosed  tissue,  and  washed  the  parts 
thoroughly  with  an  antiseptic  solution  of  mercuric  chloride.  He 
then  put  in  a  drainage  tube,  and  inserted  two  stitches  to  bring  the 
central  part  together.  Each  day  the  cavity  was  thoroughly  washed 
out  with  the  antiseptic  solution.  The  patients  have  done  well,  and 
the  cicatrix  has  been  less  than  after  any  other  method  he  has  tried. 
The  success  depends  upon  the  removal  of  the  necrosed  tissue  and 
the  use  of  the  antiseptic  solution. 

Dr.  S.  W.  Gross  considers  this  the  best  operation  yet  suggested. 
By  scraping  away  all  the  dead  tissue  he  gets  rid  of  the  micrococci 
which  produce  putrefaction,  which  give  rise  to  the  sloughs.  The 
application  of  the  corrosive  sublimate  destroys  the  micrococci 
which  line  the  walls  of  the  cavity,  and  in  that  way  removes  the 
cause  of  the  disease. 

Dr.  Hears  asked  if  Dr.  Collins,  in  scooping  out  the  dead  tissue, 
found  anything  like  a  thickened  wall  limiting  the  mass  to  be  re- 
moved, and  if  he  was  able  to  satisfy  himself  that  he  has  removed 
all  the  dead  tissues. 

Dr.  Collins  said  he  kept  on  scooping  out  until  he  reached  a 
denser  structure.  The  difference  seemed  to  be  in  the  denseness  of 
the  tissue.    The  healthy  tissue  seemed  to  be  firm, 

Dr.  Levis  said  the  operation  of  excision  of  carbuncles  in  their  in- 
cipiency  had  been  repeatedly  advised  and  practised.  In  cases  of 
constantly-recurring  carbunclelhe  thought  that  excision  would  be 
of  service. 

Antiseptic  Surgery  at  BeUevue. — Stephen  Smith  in  a  very  inter- 
esting paper  contrasts  the  methods  and  results  of  surgical 
treatment  in  JBellevue  Hospital,  New  York,  at  present  under  an- 
tiseptic methods  with  those  of  the  days  before  the  antiseptic  treat- 
ment was  adopted. 

Absolute  cleanliness  is  the  essential  condition  to  success  which  he 
thus  emphasizes.  A  clean  operator,  clean  assistants,  a  clean  patient, 
clean  instruments,  clean  dressings.  The  agents  by  means  of  which 
such  cleanliness  are  secured  at  Bellevue  are:  1.  Soap  and  water  to 
external  parts.  2.  Carbolic  acid  solution  for  the  instruments.  3. 
Bichloride  solutions  to  all  surfaces  and  tissues.  4.  Iodoform  for 
external  dressings. — Med.  Hecord,Oct.  17,1885. 

The  Limitations  of  Colotomy  in  Disease  of  the  Rectum. — Dr. 
Charles  B.  Kelsey  defines  the  following  as  the  indications  for 
•  colotomy: 
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1  In  congenital  malformations  of  the  rectum  or  anus  in  children 
in  which  a  Tentative  operation  in  the  perineum  has  failed  to  reach 
the  rectal  pouch. 

2  In  intestino-vesical  fistula. 

3  In  tumors  occluding  the  rectum  which  cannot  be  relieved  by 
anv  other  means-dilatation,  division,  hot  water,  or  electrolysis. 

4  In  non-cancerous,  simple  or  specific  stricture  and  ulceration  of 
the  rectum  (with  or  without  fistula),  where  the  disease  cannot  be 
relieved  by  proctotomy  or  dilatation,  or  division  of  the  bstul*  and 
local  treatment  of  the  ulceration. 

5  In  cancer  when  the  disease  can  neither  be  removed  nor  the 
passage  re-established,  and  where  death  is  probable  from  obstruc 
tion-exceptin  cases  where  the  immediate  dangers  of  the  opera- 
tion more  than  counterbalance  any  good  likely  to  be  gained  by  it. 

6  In  volvulus  or  intussusception  of  the  colon  or  sigmoid  flex- 
ure' where  reduction  by  the  aid  of  laparotomy  has  been  found  im- 
pos'Sible.-.-lm.  Journ.  of  the  Med.  Set,  Oct.  1885. 


MEDICINE  AND  THERAPEUTICS. 

Arsenic  Inebriety— D.  Crothers  relates  a  case  of  arsenic  ad- 
diction in  a  horse  doctor  and  trainer  who  had  been  using  arsenic 
tTZ  years.  He  would  take  three  ounces  of  Fowler's  so  ut.on 
daily  when  he  could  get  it.  When  he  could  not  procure  this  he 
would  take  what  he  supposed  to  be  fifteen  to  twenty  grains  of  ar- 
senious  acid.  He  took  the  drug  twice  a  day.  It  seemed  to  act  a 
Narcotic  and  stimulant.  He  is  inclined  to  think  that  the  secret 
use  of  arsenic  is  rapidly  increasing  throughout  the  country.-^. 
of  Inebriety,  Oct.,  '85. 

Tasteless  Tineture  of  Iron.-Vn.  A.  Creuse  gives  the  following 
formula  for  the  tasteless  tincture  of  iron: 

R    Acidi  citrici,  - 

Potass,  carbonat.,  -  -      5  • 

Aq.  destillat, 

Sol.  ferri  chloridi,  -  -  "  aa  »J- 

Spts.rect.dil.,  -  " 

Sach.  alb.,         -  °SS- 
Dissolve  the  citric  acid  in  the  water  and  bring  it  to  the  boiling 
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point.  Remove  from  the  tire,  and  add  from  the  carbonate  of  potas- 
sa  until  the  effervescence  ceases.  Then  add  enough  dilute  alcohol  to 
make  four  ounces.  In  this  dissolve  the  sugar  and  filter. — N~.  Eng. 
Med.  Mo.,  Oct.,  '85. 

Yerba  Santa  and  Grindelia  Robusta  in  Acute  Bronchitis. — Dr.  . 
E.  Stuver  states  that  for  four  years  he  has  been  using  with  satis- 
factory results  in  the  treatment  of  acute   bronchitis  a   mixture  of 
equal  parts  of  the  fluid  extracts  of  grindelia  robustaand  yerba  san- 
ta,  and  either  simple  syrup  or  syrup  of  tolu. 

He  finds  it  specially  serviceable  for  the  relief  of  the  annoying 
cough  of  bronchitis  which,  while  the  person  is  up  and  about  during 
the  day,  commences  with  greater  or  less  severity,  and  continues 
sometimes  for  hours  when  the  recumbent  position  is  assumed. 

In  most  cases,  he  says,  it  acts  like  a  charm,  instantly  controlling 
the  cough  and  relieving  the  tickling  in  the  throat  and  bronchial 
tubes.  It  is  less  serviceable  in  chronic  than  in  acute  cases. — Med. 
Neics,  Oct.  24,  '85. 


DERMATOLOGY. 


Ringworm. — Dr.  Payne  sums  up  the  treatment  of  ring-worm  as 
follows:  Shaving  or  close  cutting  of  hair,  shampooing  with  soft 
soap,  epilation  and  the  application  of  remedial  agents.  The  latter 
he  divides  as  follows:  1.  metallic  salts;  2.  preparations  of  sul- 
phur; 3.  resins  and  aromatics,  as  the  tars,  carbolic  acid,  chrysaro- 
bin,  etc.;  4.  strong  irritants  and  vesicants.  These  remedies  may 
be  in  solution,  as  in  water,  glycerine,  alcohol  or  chloroform,  or 
better,  rubbed  up  with  lard  in  the  form  of  ointments.  As  a  last  re- 
sort, kerion  may  be  produced.  Dr.  Payne  prefers  the  oleate  of 
mercury  to  the  copper  salt. — British  Med.  Jour.,  May  23rd,  1885. 

Psoriasis. — Dr.  Greenough  presented  a  paper  on  this  subject  at 
the  last  meeting  of  the  American  Dermatological  Association,  giv- 
ing the  results  of  his  observation  in  394  cases.  Of  151  cases  in 
which  the  date  of  the  first  occurrence  was  determined,  in  twenty 
the  age  of  the  patient  was  under  10  years,  and  in  six  over  50.  The 
proportion  occurring  at  these  extremites  of  life  is  remarkable,  and 
not  what  the  statements  in  the  text-books  would  lead  us  to  suspect 

Of  ninety-seven  giving  information  as  to  family  tendency,  it  was 
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found  to  have  existed  in  sixty-six.  Psoriasis  is  often  mistaken  for 
syphilis.  In  fact  the  diagnosis  in  certain  localities,  as  on  the 
scalp,  is  oftentimes  difficult.  Here  psoriasis  is  accompanied  with 
hyperemia,  except  in  bald  patches.  A  distinctive  feature  is  a  band 
of  hyperemia,  without  scaling  on  the  forehead  along  the  hair  line 
L  one-fourth  to  three-eighths  inch  in  breadth  This  is  never 
found  in  eczema,  and  in  the  latter  complaint  the  d.sease  »  apt  to 
spread  to  the  ears.  Psoriasis  of  the  scalp  is  often  preceded  by 
dandruff  and  rarely  eventuates  in  permanent  loss  of  hair.  Ur. 
Greenough  had  never  seen  psoriasis  of  the  palm  or  buccal  mucous 

mThertreeatmcnt  recommended  consists  in  softening  and  removing 
the  crusts  and  applying  the  tarry  preparations  such  as  the  oil  ot 

""Dr.  Elliot,  of  New  York,  speaks  very  favorably  of  the  following: 

It    Ac.  pyrogallici,  -  " 

Ac.  salicylici,         -  • 

Collodii  flex.,  -  3'J- 

'     M.  Ft.  Sol. 

Pyrocallic  acid  is  stated  to  be  much  more  reliable  in  its  action 
than  the  specimens  of  chrysophanic  acid  now  obta.nable.  The  ob- 
S  of  combining  salicylic  acid  in  the  above  prescnption  is  to  re 
ard  edification.  Of  course  the  old  dry  collodion  is  to  be  re- 
movedbefore  each  freah  application.  The  above  formula  has  also 
been  found  efficient  in  tinea  tonsurans. 
Another  recent  writer  recommends: 

Acidi  pyrogallici,  -  ^^tT* 

Oleiricini,  -  g  '.' 

Collodii  flex.,  -  ^  "  m  n 

Jos.  Gkindon,  M.  V. 


Advise  to  Geaduates.-Dr.  Geoss  at  the  close  of  his  last  lec- 
ture at  one  of  the  sessions,  paused  a  moment,  then  said:  <<I  sup- 
pose you  expect  a  parting  word  from  me."  After  a  second  pause 
he  said  "One  of  the  most  beautiful  sights  on  earth  is  that  of  a 
„a  mother  leading  a  little  child.  Gentlemen,  marry  early,  cul- 
J?  t?  flower  -  occupy  your  minds  with  the  delightful  things  of 
S£  and  leave no  time'for  the  seductiveness  of  vice."-C— 
Med.  Jour. 
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SOCIETY  PROCEEDINGS. 


ST.  LOUIS  OBSTETRICAL  AND  GYNECOLOGICAL 
SOCIETY. 

Stated  Meeting,  October  19, 18S5. 
A  Xew  Depasture  i>~  L"terin~e  Therapeutics. 
The  Dry  Treatment. 

Dr.  Engelmann. — I  did  not  expect  to  be  called  upon  so  soon 
after  my  return,  and  the  iirst  notice  of  my  being  expected  to  read  a 
paper  before  the  society  this  evening,  was  received  together  with  the 
card  announcing  the  meeting,  yesterday  morning.  Presuming  that 
the  society  would  expect  the  regular  paper,  that  you  might 
not  be  altogether  disappointed,  I  have  determined  to  address  you  up- 
on a  subject  which  I  have  had  in  mind  for  a  good  many  years,  in 
which  I  am  deeply  interested,  but  which  I  have  felt  was  not  yet  quite 
ready  for  publication.  Still,  knowing  that  we  would  have  but  a 
short  time  for  scientific  discussion  at  this,  our  annual  meeting,  I 
will,  at  least,  depict  the  subject  in  brief,  and  make  what  I  might 
call  a  preparatory  statement. 

I  will  explain  a  method  of  uterine  treatment  which  I  consider 
new  and  original  with  myself.  Though  not  yet  perfected  in  all 
it-  details,  the  main  features  are  sufficiently  well  defined  to  entitle 
them,  as  a  method,  to  your  consideration.  Without  elaborating  I 
will  give  you  these  leading  points,  more  especially  as  I  deem  it  well 
to  make  a  preparatory  statement  for  the  purpose  of  claiming  pre- 
cedence, as  similar  views  are  often  ripe  in  several  similar  thinking 
minds  at  the  same  time,  and  various  publications  may  appear  sponta- 
neously and  independently  at  the  same  time.  The  method  I  claim 
is,  if  I  may  call  it  so,  the  dry  method:  it  is  decidedly  a  dry  treat- 
ment, as  compared  to  the  methods  of  uterine  treatment  now  prac- 
tised in  this  country. 

The  methods  of  treatment  in  use  in  different  countries  present 
striking  variations  and  contrasts;  certain  methods  of  practice 
which  predominate  in  one  country  are  almost  unknown  bevond  its 
boundaries,  science  being  by  no  means  truly  cosmopolitan;  in  Ger- 
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many,  for  instance,  at  one  time  the  washing  of  cervix  and 
vagina  with  strong  solutions  was  an  almost  universal  practice;  in 
many  clinics  it  was  customary,  whether  other  treatment  was  ap- 
plied or  not,  to  wash  cervix  and  vagina  with  strong  solutions  of 
sulphate  of  copper  or  carbolic  acid,  through  the  Ferguson  specu- 
lum. In  France  they  use — I  am  only  speaking  of  methods  which 
are  not  used  here — they  use  the  cautery,  and  medicated  supports  to 
the  uterus:  the  thermo  cautery  also  is  a  specialty  in  French  gyne- 
cology: a  common  usage  is  to  apply  a  remedy  in  a  small  semi-cir- 
cular bag  made  of  muslin  or  mosquito  bar,  which  at  the  same 
time  serves  as  a  support  for  the  uterus.  This  country  is  peculiar  in 
its  use  of  nitrate  of  silver  and  iodine;  though  in  England  it  is  used 
in  a  similar  way,  but  by  no  means  as  freely  and  as  commonly  as 
here. 

These  are  but  a  few  of  the  many  peculiarities;  yet  among  all 
these  often  widely   differing  methods  I  find  none,  unless  it  be  the 
gauze  pouch  of  the  French,  which  approximates  to  or  resembles  the 
dry  treatment  of  which  I  shall  speak.  For  this  method  I  claim  as  the 
distinguishing  features  the  treatment  of  the  uterus  through  the  vagi- 
na, and  the  useof  the  salts  and  cottons,  either  alone  or  in  combination. 
The  dry  method,  in  ray  practice,  developed  mainly  from  the  sad 
results  and  the  injury  which  I  have  seen  following  the  promiscu- 
ous use  of  strong  fluids  in  the  uterine  cavity,  iodine,  and  especially  ni- 
trate of  silver.  But  there  was  a  time  when  the  practitioner  was  not 
even  satisfied  with  that:  the  pure  nitrate  of  silver,  nitric  acid,  the 
strongest  possible  remedies  were  used,  and  very  commonly  used, 
when  no  relief  followed  the  use  of  the  ordinary  applications:  if 
the  patient  grew  worse  under  the  use  of  iodine  or  nitrate  of  silver, 
it  was  supposed  to  be  due  to  the  progress  of  the  disease,  the  insuf- 
ficiency of  these  remedies,  and  stronger  ones  were  used,  naturally 
with   still  more  unsatisfactory  results:  if   the   uterus  was  dis- 
placed, a  pessary  was  inserted  without  regard  to  the  cause  of  the 
malposition  or  the  condition  of  the  organ.    It  was  from  the  injury 
caused  in  the  sensitive,  inflamed  parts  both  by  pessaries  and  by 
these  powerful  applications  that  I  was  induced  more  and  more  to 
apply  my  remedies  in  a  milder  form,  and  in  a  manner  less  irritat- 
ing, and  one  of  the  most   important  and  characteristic  features 
of  this   method    is   the  avoidance  of    intrauterine  applications 
except  in  case  of  unquestioned  necessity,  where  the  indication 
distinctly  exists.     I  admit  that  in  certain  cases  intra-uterine  ap- 
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plications  are  necessary  and  cannot  be  supplanted,  precisely  as  the 
wet  glycerine  tampon  has  its  place  and  cannot  be  altogether  re- 
placed, but  I  would  not  advocate  either  as  a  method.  I  would 
greatly  prefer  to  rely  upon  the  dry  treatment  as  a  method,  using 
other  remedies  in  individual  cases  when  called  for.  It  has  long 
ago  appeared  to  me  as  a  correct  principle  in  uterine  therapeutics 
that  we  should  act  upon  the  tissues  of  the  entire  organ,  even 
the  vagina  and  other  surrounding  parts,  the  ligaments  and  cellu- 
lar tissue,  and  not  upon  the  mucous  membrane  only.  The  mucous 
membrane  in  some  instances  is  the  original  site  of  disease:  in  others 
the  mucous  membrane  is  secondarily  affected,  diseased  together 
with  the  mass  of  surrounding  tissue.  In  all  these  cases  the  com- 
mon practice  is  to  make  the  application  of  iodine  and  nitrate  of 
silver  to  the  mucous  membrane;  this  often  secondarily  affected 
part  is  made  to  bear  the  entire  insult  of  the  treatment,  and  it 
surfers  inconsequence.  I  have  endeavored  more  and  more  to  reach 
the  surrounding  tissue,  to  reach  the  muscular  structure  of  the  ute- 
rus, very  frequently  even  the  tissue  surrounding  the  uterus,  by  treat- 
ment, and  I  was  forced  to  seek  another  point  of  attack.  The  mu- 
cous membrane,  the  inner  lining  of  the  uterus,  is,  with  the  exception 
of  the  well  guarded  outer  coating,  the  peritoneum,  the  most  sensi- 
tive and  delicate  structure  in  all  this  tissue,  and  in  treating  the  en- 
tire organ  we  have  always  attempted  it  through  this  most  delicate 
part. 

I  have  felt  that  other  points  of  attack  must  be  found,  tissues 
which  would  bear  treatment  better;  and,  in  fact,  these  tissues  are 
frequently  the  site  or  centre  of  the  existing  pathological  changes, 
and  must  then,  of  necessity,  be  the  direct  object  of  treatment. 
Experience  has  taught  me  that  in  disease  not  strictly  localized,  it 
is  far  better  to  directly  reach  these  more  resistant  structures,  at  the 
same  time  the  greater  mass  of  tissue,  than  the  more  delicate  mucous 
membrane:  I  consequently  tried  the  German  method  of  a  cervical 
wash,  using  stronger  fluids  through  a  cylindrical  speculum  to  wash 
cervix  and  vagina.  This  is  an  uncleanly  method  and  unsatisfactory; 
in  short,  the  use  of  fluids  upon  the  cervix  and  cul-de-sac,  though 
to  a  certain  extent  reaching  the  cellular  tissue  and  ligaments, 
did  not  satisfy  me,  although  less  dangerous,  and,  in  general,  more 
correct  than  the  constant  mopping  of  the  endometrium.  I  then 
used  the  salts,  at  times  filling  the  cul-de-sac  surrounding  the  cer- 
\i  x  with  such  salt  as  might  seem  desirable;  for  instance,  alum,  bis- 
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muth,  the  zinc  oxide  or  iodoform;  the  application  of  cotton  satu- 
rated with  the  salt  followed,  and  this  led  to  the  medicated  cotton. 

The  prepared  cottons  I  consider  as  the  neatest  and  most  satisfac- 
tory way  of  treatment,  convenient  and  cleanly;  even  iodine  in  this 
form  is  not  objectionable,  as  you  see  by  this  five  per  cent  iodized 
cotton,  preserved,  well  corked  in  an  amber  bottle:  thus  applied  to 
the  cervix,  iodine  does  not  burn  or  cauterize:  it  is  gradually 
absorbed:  it  is  packed  at  the  point  upon  which  it  is  to  act,  and  it  is 
then  slowly  absorbed.  Such  an  application  differs  distinctly  from 
those  of  all  other  methods;  it  differs  from  the  painting  of  the  sur- 
face, rather  resembling  the  dressing  with  powders;  it  is  not  cor- 
rosive, it  does  not  act  with  intensity  all  at  once;  it  causes  no  dis- 
comfort, but  acts  continuously,  as  it  is  slowly  absorbed.  So  the 
tannated,  borated  or  salicylated  cotton,  and  as  a  hemostatic,  the 
iron  cottons  of  various  strengths,  render  admirable  service.  I  have 
iron,  iodine,  borax,  salicylic  acid,  tannin  in  this  form,  from  Van 
Ende;  alum  and  iodoform  cotton  1  prepare  myself. 

Comfort  of  application,  mild  and  prolonged  action  are  promi- 
nent features  of  this  method,  and  an  advantage  it  undoubtedly  pos- 
sesses; yet  there  is  another  advantage,  and  upon  this  second  point 
I  lay  equal  stress — that  is  the  support  afforded  the  displaced  or- 
gan, and  the  rectification  of  malposition  as  accomplished  by  this 
method.  I  frequently  found  ladies  complaining  of  sufferings 
caused  by  pessaries,  the  pessary  aggravating  preexisting  trouble, 
and  yet  in  many  of  these  chronic  inflammations  we  have  displace- 
ment; and  this  it  is  desirable  to  relieve  as  soon  as  possible;  best 
during  the  progress  of  treatment.  The  pessary  is  then  used,  often 
to  the  detriment  of  the  patient,  exciting  inflammation:  here  the 
cotton  tampon  is  called  for,  the  vehicle  for  the  remedy  therapeu- 
tically indicated  now  serves  with  equal  advantage  a  mechanical 
purpose.  There  is  no  better  remedy  than  a  medicated  cotton; 
whilst  treating  your  patient  for  the  existing  inflammatory  trouble 
you  at  the  same  time  correctly  place  your  tampons  and  support 
the  uterus,  thus  giving  her  immediate  and  two  fold  relief.  The 
patient  so  treated  does  not  suffer  from  the  treatment:  on  the  con- 
trary, she  leaves  your  office  relieved.  The  remedy  is  gradually 
absorbed  from  the  cotton,  and  when,  after  twenty-four  hours,  the 
patient  removes  the  tampon,  it  is  white:  the  iodine  has  been  ab- 
sorbed. 

The  benefit  of  this  gradual  treatment   is   that   it   causes  her 
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no  suffering:  on  the  contrary  it  produces  comfort,  and  at  same 
time  a- second  object  is  attained,  the  reposition  of  the  uterus.  In 
case  of  a  relaxed  vagina  the  iron  cotton  should  be  used,  which 
whilst  giving  support,  strengthens  and  contracts  the  tissues  of 
the  vagina:  this  is  not  distended  as  it  would  be  by  simple 
cotton;  on  the  contrary  contraction  is  produced,  so  that  first  from 
the  use  of  a  simple  cotton  tampon  for  the  support  of  the  uterus  I 
again  came  to  the  addition  of  the  salts  and  then  to  the  use  of  these 
cottons.  I  found  that  it  was  advantageous,  when  using  a  stronger 
salt,  to  use  it  imbedded  more  or  less  deeply  in  the  cotton  tampon, 
the  remedy,  thus  dissolved  slowly,  prolonging  its  action  and  ob- 
taining the  effect  by  degrees.  The  next  step  is  apparent:  I  had 
cotton  thus  prepared  in  quantity,  saturated  with  the  remedy.  Some 
eight  years  ago  I  commenced  to  use  cotton  saturated  with  carbolic 
acid,  salicylic  acid  and  perchloride  of  iron;  alum  I  merely  used 
as  a  powder  in  the  cotton.  This  cotton,  especially  the  powerfully 
styptic  iron  cotton,  prepared  for  me  by  Habicht  and  Co.,  of  St. 
Louis,  rendered  most  excellent  service  until  I  discovered  the  prepa- 
rations of  Van  Ende. 

I  had  found  a  method  of  applying  a  remedy  to  the  uterus  with 
comfort  to  the  patient,  possessing  moreover  the  great  advantage  of 
continued  action.  If  I  apply  iodine  with  the  pencil,  the  action  is 
intense:  the  amount  necessary  for  successful  treatment  is  at  cnce 
applied,  and  with  suffering  to  the  patient:  if  1  use  iodized  cotton 
I  can,  with  advantage  and  without  pain,  use  a  larger  amount,  which 
is  slowly  absorbed  in  the  course  of  the  next  twelve  hours,  the  ac- 
tion of  the  remedy  being  moderate  and  continuous.  The  treat- 
ment is  clean,  it  is  dry,  it  is  comfortable;  it  does  not  give  any  pain, 
but,  on  the  contrary,  relieves.  These  cottons  are,  of  course,  limit- 
ed in  number,  though  we  have  borax,  iron,  salicylic  acid,  iodine, 
corrosive  sublimate  and  jute  in  various  forms,  which  is  prepared 
for  the  purpose,  cleansed  and  medicated,  but  the  fibre  is  some- 
what coarse  and  irritating,  so  that  it  can  not  well  be  used  alone 
for  tampons,  notwithstanding  its  excellent  qualifications.  The  cot- 
tons are  thoroughly  absorbent  cottons,  hence  the  tampons  lose  their 
elasticity:  when  saturated  with  discharge,  they  become  doughy. 
The  jute  fibre  is  not  soft  and  fine  enough  for  use  in  most  cases,  but 
•where  they  are  borne,  the  best  tampons  are  those  made  of 
jute;  they  are  absorbent,  light  and  elastic,  but  unfortunately 
ratlu-r  harsh  bo  that  I  frequently  use  a  small  jute  tampon  covered 
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with  a  medicated  cotton,  which  unites  the  elasticity  of  the  one  with 
the  delicacy  of  the  other  and  adds  the  therapeutic  effect:  if  not  de- 
sirable to  make  the  treatment  severe,  an  almost  transparent  layer 
of  the  prepared  cotton,  is  placed  over  the  jute,  the  quantity  used 
being  in  accord  with  the  effect  desired.  This  tampon  is  mechan- 
ically useful  and  at  the  same  time  medicates;  it  is  elastic  and  not 
compressible;  it  does  not  absorb  the  fluid  and  shrink  to  a  hard  lump, 
as  cotton  alone  would.  The  remedies  I  mainly  use  are  alum,  bis- 
muth, tannin,  salicylic  acid,  iodoform,  and  the  oxide  and  sulphate 
of  zinc;  these  I  apply  by  means  of  powder  blowers,  from  which  a 
very  fair  jet  can  be  obtained,  though  not  fine  enough  for  the  cav- 
ity, very  excellent  for  the  vagina.  I  have  repeatedly  attempted 
the  treatment  of  the  cavity  itself,  but  have  never  been  able  to  bring 
the  powder  in  proper  contact  with  the  lining  membrane,  and 
have  not  been  able  to  evenly  coat  the  cervical  canal.  Tannin 
and  iron  I  have  used  in  compressed  form,  baccilli  made  in  accord 
with  my  directions  by  the  druggist,  which  are  excellent  in  extreme 
cases,  but  ordinarily  too  severe.  The  best  form  of  medication  I  have 
been  able  to  attain,  next  to  the  powder  which  I  consider  preferable, 
has  been  the  pencil,  made,  according  to  my  suggestions,  in  Phil- 
adelphia, by  Mitchell,  whose  gelatine  pencils  have  proven  so  suc- 
cessful in  the  treatment  of  other  organs.  I  found  the  pencils  orig- 
inally made  by  him  too  dangerous,  being  too  large  and  firm, 
perhaps  one  and  a  half  line  in  thickness.  The  pencil  he  now 
makes  is  the  one  suggested  by  myself,  more  delicate  and  easily 
dissolving,  flexible  and  soft,  one-half  to  three-fourths  line  in  thick- 
ness, so  that  it  can  readily  be  introduced  into  any  uterine  canal 
without  completely  obstructing  it,  and  without  giving  trouble,  al- 
though it  is  necessary  to  observe  great  caution  in  all  cases,  as  some 
are  extremely  sensitive  and  respond  as  violently  to  the  pencil  as 
they  would  to  an  intra-uterine  application;  I  am  not  at  all  sat- 
isfied with  the  result,  and  believe  that  a  vehicle  more  soluble  still 
must  be  found.  However  these  are  the  best,  so  far.  These  pen- 
cils are  elegantly  prepared:  this  delicate  cylinder  for  instance,  con- 
tains one  grain  of  sulphate  of  zinc,  one  grain  of  extract  of  opium, 
and  a  quarter  grain  of  extract  of  belladonna.  Smaller  but  more  firm 
than  these  are  the  iodoform  pencils  of  Parke,  Davis  &  Co.,  and 
yet  this  clumsy  pencil  is  one  which  I  have  found  absolutely  harm- 
less. It  seems  strange  that  the  delicate  soft  gelatine  pencil,  such 
as  I  have  shown  you,  is  more  liable  to  act  as  an  irritant  than  this 
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large  heavy  pencil  which,  in  my  practice,  has  never  caused  noticea- 
ble irritation  or  any  injury  whatever,  even  when  used  in  the  office. 

We  have  too  long  centred  all  efforts  upon  the  mucous  mem- 
brane, a  very  sensitive  and  yet  a  very  small  part  of  the  organ  and 
a  change  must  be  made;  as  a  rule,  it  will  be  found  better  to  attack 
this  membrane  indirectly.  The  hot  douche  strikingly  demonstrates 
the  advantages  of  this  method;  every  one  knows  how  decidedly  the 
douche  improves  the  uterine  condition  and  benefits  the  membrane 
itself;  so  the  remedies  used  in  the  vagina  and  against  the  cervix, 
though  directly  affecting  the  muscular  tissue,  act  upon  the  mucosa; 
they  invigorate  the  tissue,  improve  the  circulation,  and  thus  bene- 
fit the  lining  membrane,  which  in  part  even  receives  the  astringent 
effect  of  the  remedy,  or  whatever  that  may  be.  I  have  frequently 
proven  this  in  cases  of  profuse  discharge,  acute,  sub-acute,  and 
chronic,  in  which  no  intra-uterine  treatment  whatsoever  was  admin- 
istered, nothing  but  the  dry  treatment  with  the  use  of  iodoform, 
iodine,  zinc,  bismuth  or  other  salts. 

We  all  appreciate  the  importance  of  replacing  a  uterus  flexed  or 
verted,  but  often  to  our  chagrin,  in  the  diseased  conditions  of  the 
organ,  the  pessary  is  out  of  the  question.  By  the  method  I  have 
adopted,  and  which  I  now  urge  before  you,  it  is  possible  for  us  to 
relieve  such  displacements  at  the  same  time  that  we  are  bettering 
the  coexisting  disease,  and  both,  being  attacked  at  the  same  time, 
yield  more  readily.  The  tampon  improves  the  circulation  in  replac- 
ing and  supporting  the  uterus,  and  thus  facilitates  the  action  of  the 
remedy;  if  we  add  to  this  the  effect  of  the  remedy,  with  which  the 
cotton  is  saturated,  upon  the  vagina  and  the  surrounding  tissues, 
ligaments  and  ovaries,  we  will  see  how  infinitely  preferable  reposi- 
tion by  this  method  is  to  the  replacing  and  supporting. of  the  dis- 
eased organ  with  a  pessary  as  it  is  so  often  attempted. 

I  rely  upon  the  salts  and  the  cottons  in  treatment  of  uter- 
ine disease,  and  depend  upon  them,  as  my  brethren  depend  upon 
fluid  and  applicator.  I  might  almost  say  that  I  rely  upon  them 
altogether.  My  method  of  applying  salts  to  the  uterine  cavity 
is  still  very  imperfect,  yet  I  am  endeavoring  to  use  the  dry  treat- 
ment to  the  mucosa  wherever  such  direct  application  is  called  for; 
where  powder  is  out  of  the  question,  pencils  have  proven  the  best 
method  I  have  been  able  to  find  so  far,  though  I  must  say  that 
the  large  pencil  which  Mitchell  has  made,  his  old  intra-uterine 
pencil,  is  dangerous  when  applied  in  the  office,  as  I  have  repeatedly 
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seen  slight  inflammations  following  its  use.  The  small  new  pencil, 
however,  is  a  very  satisfactory  application;  still  I  watch  patients 
and  warn  them  beforehand  of  possible  pain,  advising  them  what  to 
do  if  trouble  should  occur.  An  instrument  which  would  enable  us 
to  dust  the  mucous  membrane  judiciously  would  enable  us  to  treat 
our  patients  to  greater  advantage,  and  this  alone  is  wanting  to  per- 
fect the  dry  method  in  uterine  therapeutics. 

Dr.  Barret.— By  whom  was  that  short,  thick  iodoform  pencil 
made? 

Dr.  Engelmann.—ThzX  was  made  by  Parke,  Davis  &  Co.  I 
have  never  seen  any  harm  from  it,  yet  the  very  slender,  pliable 
gelatine  pencil  will  sometimes  cause  trouble,depending  upon  the  irri- 
tation or  non-solubility  of  the  pencil  itself— it  is  the  mass  of  gelatine, 
not  the  remedy  which  it  carries,  which  excites,  as  I  have  seen  hyoscia- 
mus,  opium  and  belladonna,  cause  precisely  the  same  trouble  which 
ergot  or  zinc  would  if  used  in  the  same  pencil  form.  If  the  patient 
can  lie  down  immediately  after  treatment,  and  rest  until  the  mass 
dissolves,  it  can  be  used  with  safety.   I  have  frequently  introduced 
two  of  these  large  iodoform  pencils  at  a  time,  one  behind  the  other, 
because  they  are  not   made  longer  than  one    inch,  and  have 
never  seen  trouble  following.    The  powder  blower  is  a  neces- 
sary adjunct  to  the  dry  treatment,  and  a  good  many  of  these  in- 
struments are  called  for,  because  it  is  very  inconvenient  to  fill  a  sin- 
gle one  with  a  different  powder  for  each  application  of  a  different 
remedy;  one  of  these  instruments  contains  sufficient  for,  perhaps, 
a  dozen  applications,  and  I  make  it  a  practice  to  use  one  for  each 
of  the  remedies.    The  glycerine  tampon  I  have  found  extremely 
uncleanly,  and,  as  a  common  application,  at  least  not  serviceable. 
In  certain  clearly  defined  cases  it  is  of  value,  and  I  think  that  I 
have  seen  cases  in  which  it  did  excellent  service,  as  in  the  dry, 
hard,  indurated  cervix  of  old  chronic  cases.    I  still  frequently  use 
it  but  I  believe  that  the  iodine  is  preferable  to  glycerine  and  will 
even  replace  it  to  advantage.    I  use  both,  and  I  can  hardly  say 
which  seems  to  answer  best,  but  I  myself  greatly  prefer  dry  iodine 
cotton  to  the  filthy  glycerine  tampon  which,  however,  sometimes 
does  excellent  service. 

In  regard  to  intrauterine  treatment  I  will  say  that  I  have 
almost  entirely  given  up  those  remedies  which  have  been  so  popu- 
lar, iodine  'and  nitrate  of  silver.  Dilute  carbolic  acid, 
iodized  phenol  diluted  with  glycerine,  pinus  Canadensis,  fluid  ex- 
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tract  of  ergot,  and  dilute  solution  of  perchloride  of  iron  and  of  picric 
acid  are  the  remedies  I  resort  to  when  intra-uterine  applications  are 
called  for.  I  must  again  most  emphatically  assert  that  serious 
injury  has  resulted  from  the  use  of  strong  applications  which 
is  so  common.  In  cases  in  which  the  mucosa  should  be  the 
site  of  treatment,  mild  applications  are,  as  a  rule,  most  advanta- 
geous— I  say  as  a  rale.  Pure  perchloride  of  iron,  carbolic  and  even 
bromic  acid  give  most  admirable  results  as  intrauterine  applica- 
tions in  such  cases  as  demand  such  active  interference,  but 
these  are  not  numerous  and  afford  distinct  indications. 
Nitrate  of  silver  1  have  not  used  for  a  great  many  years.  Iodine 
I  use  sparingly. 

It  is  impossible  to  follow  throughout  one  method,  but  in  the  ma- 
jority of  cases  I  may  say  that  better  results  are  obtained  by  direct- 
ing treatment  to  the  greater  mass  of  diseased  tissue,  and  it  is  the 
safer  course  to  rely  for  treatment  of  the  mucosa  upon  the  treat- 
ment of  the  entire  uterus  than  vice  versa.  I  much  prefer  to  rely 
upon  that  one  method  in  preference  to  any  one  other  method;  yet 
there  are  those  cases  in  which  the  mucous  membrane  is  diseased  and 
the  muscular  tissue  not  affected,  where,  of  course,  nothing  can  sup- 
ply the  intrauterine  treatment.  The  method  of  intra-uterine 
treatment  demands  close  attention;  I  myself  have  been  extremely 
careful  with  it  for  fear  of  doing  mischief.  I  look  upon  the  applica- 
tor as  well  as  the  remedy  used  as  an  important  consideration.  The 
form  of  instrument  as  generally  used  I  consider  dangerous  and  in- 
convenient: consequently  I  have  had  applicators  made  which  are 
smaller  and  more  pliable  than  those  commonly  used.  I  find  the  best 
results  from  the  mildest  remedies  sparingly  applied,  which  are 
certainly  preferable  to  the  more  severe  remedies.  Very  frequent- 
ly harm  has  been  done  by  endeavoring  to  force  a  somewhat  resist- 
ant applicator  into  the  cavity;  to  remedy  this  and  to  facilitate 
medication,  my  applicators  are  made  very  soft  and  pliant.  Of  all 
remedies  I  much  prefer  the  above  mentioned,  mild  applications, 
sparingly  used,  and  make  a  number  of  applications  after  first 
cleansing  the  cavity. 

I  trust  that  I  have  given  you  a  satisfactory  idea  of  the  dry  treat- 
ment and  that  you  will  share  the  preference  which  I  give  to  this 
method  as  being  more  safe,  more  rapid,  and  more  agreeable  to  the 
patient.  My  arguments  are  perhaps  imperfect;  I  have  by  no  means 
given  them  as  I  should  like  to  give  them,  or  in  the  shape  I  should 
like  to  make  them,  on  account  of  lack  of  preparation. 
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J  am  treating  a  great  many  patients  now  throughout  by  this  meth- 
od,patients  with  profuse  discbarges  who  have  been  treated  elsewhere 
for  a  long  time  by  intrauterine  applications;  and  records  are  care- 
fully kept  by  others,  gentlemen  on  the  staff,  who  have  observed  the 
cases  with  me.  Sometimes  in  three  or  four  treatments  the  enlarged, 
inflamed  organ  has  been  markedly  reduced, the  discharge  overcome, 
the  engorgement  diminished,  the  deep  red  color  changed  to  a  pale 
pink.  Patients  come  to  me  with  the  stains  of  nitrate  of  silver  or 
iodine  upon  their  clothing,  and  these  bear  witness  to  the  truth  of 
their  statement  of  their  having  been  treated  elsewhere  by  intrau- 
terine applications.  In  certain  of  my  clinical  cases  in  which  I  should 
like  to  have  made  occasional  intrauterine  applications,  I  have  de- 
ferred doing  so,  impelled  by  the  wish  to  test  the  treatment,  as 
I  cannot  test  it  in  private  practice,  and  I  have  found  them  yield- 
ing rapidly  and  surprisingly.  In  one  case,  for  instance,  of  lacerated 
and  eroded  cervix  with  profuse  discharge,  a  decided  change  was 
visible  after  the  first  treatment;  after  the  second,  the  mucous  mem- 
brane began  to  reform  upon  the  erosion;  and  after  the  fourth,  the 
large  eroded  surface  was  covered  with  mucous  membrane,  and  the 
profuse  discharge  completely  checked.  In  one  such  patient,  a 
young  girl  with  an  acute  or  subacute  inflammation  of  the  uterine 
and  the  vaginal  mucosa,  with  a  discharge  so  profuse  as  to  leave  an 
erythema  about  the  vulva  of  two  fingers'  breadth,  caused  by  the 
acrid  discharge,  this  was  diminished  after  the  very  first  treatment, 
and  after  four  applications  completely  overcome:  when  she  came 
for  the  fifth  time  this  violent  red  erythema  had  so  completely  dis- 
appeared that  even  a  discoloration  of  the  skin  was  no  longer  visi- 
ble. I  merely  mention  these  cases  to  prove  the  fact  that  the  treat- 
ment will  answer  even  where  we  might  wish  to  add  an  occasional 
intrauterine  application. 

I  wage  no  war  against  intrauterine  applications  as  such,  and  freely 
admit  their  importance;  they  have  their  place  and,  under  certain 
conditions,  cannot  be  replaced.  But  I  do  deem  it  my  duty  to  call 
a  halt  to  their  indiscriminate  use;  these  applications  should  be 
limited  and  supplied  by  a  safer  method  and  one  less  painful  to  the 
patient. 

I  have  probably  spoken  disconnectedly,  but  I  trust  that  I  have 
placed  clearly  before  you  the  main  features  of  this  method,  which 
has  resulted  from  a  combination  and  development  of  the  meth- 
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ods  I  have  depended  upon  in  my  practice  during  the  past  twelve 
years.  I  have  been  laboring  in  this  direction  constantly  from  the 
first  attempts  which  I  made  following  the  precept  of  my  revered 
instructor,  Edward  Martin,  of  Berlin,  with  tannin  and  powdered 
sulphate  of  iron  internally  applied  to  the  uterus.  So  you  will  see 
that  it  is  not  from  the  flush  of  success  in  a  few  cases  but  after 
years  of  experience  that  I  speak.  The  various  cotton  and  jutes 
which  I  have  been  using  are  prepared  by  Van  Ende,  of  Hoboken. 

Dr.  Scott. — I  wish  to  say  that  the  plan  of  treatment  which  has 
been  suggested  here  by  Dr.  Engelmann  seems  to  be  a  most  com- 
mon sense  view;  I  have  never  had  an  opportunity  of  seeing  it  else- 
where; yet  in  my  office  practice  I  have  adopted  the  plan  for  the 
last  three  or  four  years  without  knowing  that  anybody  else  was 
doing  the  same  thing  and  without  having  spoken  to  anyone  in  re- 
gard to  it.  Many  of  the  things  which  Dr.  Engelmann  has  spoken 
of  here  to-night  in  the  dry  treatment  I  have  used,  and  have  been 
using  for  a  long  time.  I  have  been  using  the  powders  which  the 
doctor  suggests,  the  most  of  them  exactly  as  he  has  done,  without 
the  powder-blowers.  I  have  been  in  the  habit  of  using  the  tow  or 
jute  when  I  have  had  a  uterus  that  was  so  much  inflamed,  was 
giving  so  much  trouble  that  my  patient  could  not  wear  a  pessary, 
I  have  adopted  the  plan  instead  of  the  pessary.  In  many  of  these 
•  cases  I  have  used  a  medicated  cotton,  as  the  doctor  has  spoken  of, 
thoroughly  wiping  out  the  vagina.  I  have  then  placed  it  in  its 
proper  place  without  the  glycerine.  I  can  endorse  and  I  suppose 
every  one  of  us  can  endorse  Dr.  Engelmann  in  regard  to  glycerine 
being  filthy  or  exceedingly  unpleasant.  All  my  lady  patients  upon 
whom  I  have  to  use  glycerine  wear  a  napkin  from  the  office  be- 
cause of  its  unpleasantness.  I  use  alum  and  sulphate  of  zinc.  I 
never  use  tannin,  because  tannin  on  being  dissolved  stains  the 
clothing.  Xow  there  is  another  point  in  which  my  experience 
does  not  agree  with  Dr.  Engelmann's,  that  is,  intra-uterine  medica- 
tion. I  use  iron  but  I  seldom  use  nitrate  of  silver.  I  have  an  ap- 
plicator made  of  silver  which  is  very  pliable,  almost  as  pliable  as 
Dr.  Engelmann's,  perhaps  not  quite.  I  have  no  hesitancy  in  using 
iodine  and  glycerine  in  combination.  Now  I  do  not  like  from  my 
experience  the  use  of  these  medicated  bougies.  I  might  say  I 
have  had  but  limited  experience  with  medicated  bougies.  I  can  re- 
member four  cases  perhaps  in  which  I  have  used  them.  I  have  also 
used  cotton,  placing  it  with   a  probe  or  applicator  in  the  uterine 
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cavity  and  cervix.  And  although  Dr.  Emmet  in  his  work  says 
that  it  can  be  left  an  indefinite  length  of  time  without  producing 
any  ill  effects,  in  the  four  cases  in  which  I  have  used  it  I  was  al- 
ways uneasy,  as  it  was  followed  in  all  of  these  cases  by  some 
uterine  disturbance.  Now  for  fear  of  such  a  complication,  if  I  lose 
a  piece  of  the  cotton,  I  take  great  pains  to  find  and  remove  it.  I 
paint  the  cervix  with  iodine  and  use  a  tampon;  and,  as  Dr.  Engel- 
mann  has  suggested,  I  use  medicated  tow  and  have  done  so  for  the 
last  four  or  five  years  without  knowing  or  thinking  for  a  solitary 
moment  that  I  was  not  doing  exactly  what  any  common  sense 
man  would  do  under  the  same  circumstances.  The  secretions 
from  the  vagina  cause  the  solution  of  the  powders,  and  they  act 
upon  the  vagina  in  that  way.  Where  there  is  indication  for  a 
tampon  or  for  a  pessary  and  the  womb  is  inflamed,  I  always  use 
dry  applications. 


T.  LOUIS  MEDICO  CIIIRURGICAL  SOCIETY. 

Stated  Meeting  November  3, 18So— Dr.  Delaney  in  the  chair. 

Diffused  Uterine  Fibroid. 
Dr.  Gregory  said  that  six  days  before,  assisted  by  Dr.  Carson 
and  Drs.  Walker  and  Rhodes  of  Mexico,  he  removed  the  uterus 
with  a  diffused  uterine  fibroid  from  a  lady  32  years  of  age.  About 
two  months  ago  he  received  a  letter  from  Dr.  Rhodes  stating  that 
he  would  send  him  a  patient  for  the  removal  of  an  abdominal 
tumor.  In  due  time  the  lady  arrived  and  Dr.  Carson  and  he  ex- 
amined her  and  found  a  uterine  tumor,  but  decided  that  it  was  a 
case  to  be  let  alone,  and  advised  the  lady  to  return  home.  It  had 
been  suggested  by  the  doctor  who  sent  her  that  she  might  be  preg- 
nant. Dr.  Gregory  questioned  her  very  closely  and  examined  her 
with  great  care,  but  could  not  make  out  a  pregnancy.  As  she  in- 
sisted that  there  could  be  no  such  thing  as  that,  that  it  was  out  of 
the  question  altogether,  he  passed  a  sound  into  the  uterus.  He 
told  the  doctor  that  there  was  a  uterine  tumor  and  thai  perhaps 
there  was  a  pregnancy,  although  he  did  not  think  so.  It  proved, 
however,  that  she  was  pregnant.  On  her  way  home  uterine  pains 
began,  and  by  the  time  she  got  home  she  aborted.  After  the  abor- 
tion she  did  not  recover  from  the  pains,  which  appeared  to  be  more 
severe  and  persistent.    That  went  on  for  a  month  or  six  weeks, 
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and  during  Fair  week  the  doctor  came  down  and  told  Dr.  Gregory 
that  she-  had  been  sick  ever  since  the  abortion.  He  told  him 
to  give  her  opium,  and  if  the  pains  became  unendurable,  so  that 
life  was  irksome,  it  might  be  the  best  thing  to  make  an  exploratory 
incision  and  find  out  the  exact  condition  of  affairs,  if  possible;  and 
if  it  were  a  proper  case  to  remove  the  tumor.  He  wrote  some  ten 
days  ago  that  the  woman  was  suffering  greatly  and  that  life  was  in 
tolerable,  and  she  was  anxious  to  have  something  done.  So  he 
went  to  Mexico  with  Dr.  Carson,  and  they  determined  to  open  the 
abdomen.  After  making  the  incision  the  womb  came  into  view 
reaching  above  the  umbilicus.  They  turned  it  out,  constricted  it 
with  a  clamp,  and  removed  it,  leaving  the  stump  of  the  cervix  in 
the  wound  outside  of  the  abdomen,  trimmed  it  off  and  covered  it 
with  iodoform.  They  remained  two  or  three  hours  in  Mexico 
after  the  operation  but  there  was  no  shock.  The  appearance  of 
the  woman's  countenance  was  good.  The  suffering  was  not  extra- 
ordinary.   He  had  not  heard  from  her  since. 

Dr.  Todd  asked  the  doctor  how  old  the  fetus  was  that  was 
aborted. 

Dr.  Gregory  said  it  was  supposed  to  be  about  two  months.  After 
they  decided  that  it  was  a  uterine  tumor  they  concluded  that  it 
would  be  best  to  pass  the  sound,  as  she  insisted  that  she  was  not 
•  pregnant.  He  thought,  however,  she  would  have  aborted  any  how. 
The  point  of  most  interest  was  the  great  suffering.  He  had  never 
read  of  any  great  amount  of  suffering  in  these  cases,  nor  noticed  it 
in  any  case  under  his  own  observation.  The  suffering  was  extreme 
in  this  case,  else  the  woman  could  not  have  thought  of  subjecting 
herself  to  an  operation,  when  it  not  only  was  not  recommended, 
but  when  she  was  told  it  was  not  a  proper  case  for  an  operation. 
But  the  efforts  to  dissuade  her  from  the  operation  were  in  vain; 
and  in  the  face  of  them  she  insisted  upon  it  that  life  was  intolera- 
ble. 

Malignant  Mammary  Tumor. 

Dr.  Gregory  further  related  the  following  case:  He  was  called 
a  year  ago  last  May  or  June  to  remove  a  tumor  of  the  breast,  which 
did  not  appear  to  be  a  malignant  tumor.  It  seemed  to  be  cystic;  in 
•fact  the  larger  portion  of  the  tumor  was  a  cyst.  The  tumor  was 
not  subjected  to  any  microscopical  examination.  It  seemed  to  be 
a  cysto-sarcoma,  and  from  its  consistence  it  seemed  that  it  was 
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largely  tibroid.  He  removed  the  entire  breast  lest  it  might  be 
malignant.  In  two  months  after  the  first  operation  he  was  written 
to  again  that  the  tumor  was  returning  and  they  wished  him  to  re- 
move it  again.  He  was  annoyed  and  worried,  but  went  and  then 
removed  the  tissues  of  the  entire  locality,  and  exposed  a  surface 
as  large  as  would  be  exposed  had  he  removed  her  hip  at  the  joint, 
she  being  a  large  woman.  In  the  course  of  a  couple  of  months  he 
was  again  invited  to  remove  this  tumor,  and  so  he  had  removed  it 
seven  times  at  least. 

He  had  removed  tumors  that  had  recurred  at  the  site  of  the  orig- 
inal tumor  or  its  neighborhood,  and  the  secondary  tumors  were  sar- 
comas of  the  round-celled  variety,  judging  from  their  consistence 
and  rapidity  of  their  multiplication.  The  fifth  time  of  their  re- 
moval the  tumor  passed  down  between  the  ribs.  He  removed  it 
and  ligated  the  arteries  which  bled:  when  he  had  secured  the  inter- 
costal artery,  he  left  his  forceps  on  the  artery  until  the  next  Sun- 
day, because  he  could  not  tie  it.  In  less  than  two  months  the 
tumor  was  growing  again,  and  he  went  and  removed  it  the  sixth 
time,  and  after  removing  the  tumor  passed  a  red  hot  cautery  be- 
tween the  ribs  in  such  a  way  that  he  thought  it  had  certainly  de- 
stroyed the  root  or  base  of  the  growth.  In  two  weeks  a  growth 
was  as  big  as  an  orange,  it  had  vegetated  so  rapidly.  Last  Friday 
after  removing  most  of  the  tumor  down  upon  the  ribs  he  found 
that  this  vegetation  came  through  between  the  ribs.  He  deter- 
mined to  sacrifice  a  portion  of  the  two  ribs  between  which  this 
tumor  spread.  He  exposed  the  pleura  and  thoroughly  cleansed  out 
the  cavity  so  that  no  sign  was  left  of  any  of  the  tumor.  He  then 
applied  the  actual  cautery;  not  touching  the  pleura,  of  course,  but 
he  touched  all  the  surrounding  tissues  and  put  his  little  spade-like 
cautery  under  the  adjacent  ribs.  He  believed  that  few  surgeons 
have  had  just  such  an  experience.  All  his  efforts  seemed  only  to 
tend  to  reproduce  this  tumor,  and  as  fast  as  it  was  removed  it  would 
grow  again. 

Now  the  woman's  general  condition  is  bad;  until  this  last  trip 
she  did  not  look  so  pale.  She  seemed  to  be  in  fair  health.  She  has 
occasionally  some  difficulty  with  breathing  and  some  cough,  and  he 
feared  the  tumor  would  again  sprout,  that  there  must  be  some  con- 
stitutional condition  which  reproduces  this  growth.  • 

Dr.  Leete  said  that  this  case  illustrated  a  point  which  had  often 
been  illustrated  before  in  similar  growths,  that  neither  by  sight  nor 
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touch  is  it  possible  in  the  removal  of  such  a  tumor  to  determine 
that  you  have  removed  all  the  abnormal  growth.    There  was  a  time, 
not  long  ago,  that  reputable  surgeons  would  unhesitatingly  say 
they  had  removed  an  entire  cancerous  growth  because  the  eye  did 
not  detect  any  nodular  tissue  left,  and  touch  would  not  discover 
any  appreciable  change  of  the  tissue  as  to  its  being  harder  or  less 
flexible,  less  yielding,  and  yet  experience  similar  to  Dr.  Gregory's 
has  not  been  uncommon.    A  case  in  point  was  this:    A  large  and 
well  formed  woman  having  the  appearanoe  of  health  when  she 
came  to  the  hospital  said  that  she  had  been  employed  in  a  dairy  a 
few  miles  from  Philadelphia  for  months.    On  one  occasion  she 
was  pushed  by  a  cow  one  of  whose  horns  struck  her  breast,  and 
some  days  after  she  thought  that  there  was  a  little  lump  coming. 
It  presently  began  to  break  out  by  the  nipple  and  was  removed  by 
Dr.  R.  J.  Levis.    The  removal  was  so  liberal  that  when  he  came  to 
approximate  the  edges  he  found  it  necessary  not  only  to  use  inor- 
dinately large  silver  sutures  but  to  put  the  woman  partially  in  a 
sitting  position  and  to  bend  the  body  forward  some.    Then  the 
granulations  went  on  very  handsomely  for  a  time,  until  suddenly, 
probably  wichin  twenty-four  hours,  there  was  quite  a  marked  change 
in  the  woman's  condition.    She  became  pale,  there  being  a  certain 
anxiety  of  expression  that  was  alarming.    In  a  little  time  the  sur- 
face  took    on    a  bad  appearance,  she  had   trouble    with  her 
lungs,  and  sank,  and  died.    A  cancerous  condition  of  the  lungs  was 
found  underlying  the  gland  that  had  been  removed.    Death  re- 
sulted from  cancer  of  the  lung.    At  the  time  of  the  operation,  Dr. 
Levis  attached  much  importance  to  the  fact  that  he  had  succeeded 
in  getting  away  all  the  abnormal  growth;  and  yet  he  had  very 
signally  failed  to  get  it  out.    And  he  was  by  no  means  the  only 
surgeon  at  that  time  who  supposed  that  he  could  tell  by  the  senses 
of  sight  and  touch  whether  the  part  was  normal  or  cancerous. 
Perhaps,  if  the  question  is  ever  settled,  whether  cancer  is  purely 
a  local  or  a  systemic  affection,  we  may  be  in  a  better  position  to 
give  an  opinion  whether  a  cancerous  growth  has  been  removed  or 
not.    He,  himself,  had  long  been  inclined  to  think  that  the  disease 
is  the  expression  of  a  systemic  condition  by  a  local  growth. 

St.  Louis  Water  Supply. 
Dr.  Nelson  read  a  paper  on  this  subject  (Vid.  editorial  in  De- 
cember Courier). 

Dr.  Nelson  said  there  were  two  or  three  other  points  with  refer- 
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ence  to  which  he  would  like  to  say  a  few  words.  One  is  with  ref- 
erence to  the  notorious  Ferrenbach  well  on  the  corner  of  Eighteenth 
and  Franklin  avenue.  Shortly  after  public  attention  had  been 
called  to  it  so  conspicuously  by  Professor  Potter's  lecture  and  the 
dodgers  which  were  circulated  by  the  Sanitary  Aid  Committee,  the 
proprietor,  without  any  action  condemning  his  well,  took  up  his 
pump  and  covered  his  well  with  a  large  slab  of  stone  so  that  when 
the  inspectors  came  there  was  no  well  to  be  found  at  Mr.  Ferren- 
bach's  corner.  Immediately  after  the  well-closing  ordinance  had 
been  repealed  Mr.  Ferrenbach  took  up  his  slab  of  stone  and  put  in 
his  pump  again,  and  it  stands  there  to  the  present  time.  Some 
weeks  later,  after  the  Board  of  Health  had  taken  action  condemning 
a  considerable  number  of  wells  on  private  property,  it  had  occurred 
to  him  that  it  was  eminently  proper  that,inasmuch  as  the  Ferrenbach 
well  had  been  at  the  very  bottom  of  this  investigation  in  the  first 
place,  some  action  should  be  taken  in  regard  to  it.  Accordingly, 
an  analysis1  was  made  according  to  the  requirements  of  the  ordi- 
nance, and  that  well  was  condemned.  It  was  certified  to  the 
Street  Commissioner,  but  whether  anything  further  would  be  done 
or  not  he  was  unable  to  say. 

Another  point  was  that  occasion  was  taken  by  the  Board  of 
Health  in  view  of  the  interest- which  was  taken  by  the  public  in 
this  matter  of  pure  water  and  of  the  statements  which  had  been 
made  that  the  water  furnished  by  the  City  Water  works  was  lack- 
ing in  purity,  to  recommend,  as  a  sanitary  measure,  a  thorough 
chemical  examination  of  the  water  from  the  river  above  the  city, 
from  the  intaking  well  of  the  water  works,  and  also  from  the  main 
at  some  point  within  the  city.  The  water  commissioner  responded 
very  promptly  and  asked  for  some  other  suggestions  which  were 
made,  and  promised  to  have  analyses  made  at  as  early  a  day  as  pos- 
sible. Dr.  Nelson  had  expected  to  be  able  to  present  the  result  of 
such  an  analysis  to  night,  but  found  that  it  had  not  been  con- 
cluded as  yet.  Further,  in  regard  to  the  result  obtained  from  the 
analysis  of  the  city  water,  made  by  the  three  chemists  referred  to, 
the  most  able  and  exhaustive  work  which  he  had  found  anywhere 
on  the  subject  of  water  supply  and  water  works  was  that  contained 
in  the  reports  of  the  water  department  of  Philadelphia.    A  good 

1  The  analysis  showed  88  grains  per  gallon  of  solid  matter,  4.2  grains  or- 
ganic matter,  15.1  grains  chlorine,  and  of  nitrates  9.  Nitrites  0.12,  free 
ammoniao  .09,  and  albuminoid  ammonia  0.12  parts  per  million. 
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deal  of  very  interesting  reading  matter  would  be  found  in  those 
reports  for  1882, 1883  and  1884.  The  city  of  Philadelphia  has  been 
going  into  the  investigation  of  the  source  of  water  supply  over  a 
more  extended  area  than  any  other  city  in  our  country,  and  the  re- 
sults of  the  examination  when  completed  will  be  the  most  exhaust- 
ive of  any  investigation  of  the  sort  in  this  country,  and,  with  the 
single  exception  perhaps  of  the  Rivers  Pollution  Commission  of 
England,  the  most  exhaustive  and  complete  of  any  made  anywhere 
in  the  world. 

In  the  reports  submitted  by  Professor  Leeds  to  the  water  depart- 
ment of  Philadelphia,  is  contained  the  result  of  an  investigation 
for  the  purpose  of  establishing  a  standard.  This  is  obtained  by 
taking  an  analysis  of  forty  different  rivers  that  are  used  for  fur- 
nishing water  to  cities,  and  which  are  considered  excellent 
water  supplies,  and  giving  the  amount  of  the  various  principal  in- 
gredients, free  ammonia,  albuminoid  ammonia,  nitrites  and  nitrates, 
chlorine  and  solids,  etc. 

One  great  difficulty  that  is  found  in  obtaining  satisfactory  results 
in  an  investigation  of  this  sort  is  that  the  chemists  that  are  making 
examinations  in  different  cities  and  different  countries  have  no 
common  mode  of  recording  results;  for  instance,  the  reports  of  the 
Rivers  Pollution  Commission  of  England  give  the  chlorine,  total 
■  solids  and  organic  matter  in  grains  per  gallon,  and  then  give  the 
rest  in  milligrams  per  litre,  or  parts  per  million,  which  means  the 
same  thing.  The  reports  of  Philadelphia  and  a  number  of  others 
give  their  analysis  in  parts  per  hundred  thousand;  while  others 
give  all  the  results  in  grains  per  gallon.  According  to  the  stand- 
ard adopted  by  the  Philadelphia  Water  Department  our  water  even 
accord. ng  to  the  examination  when  it  was  least  satisfactory  last 
summer  is  still  within  the  limits. 

Water  Filter. 

Dr.  Nelson  presented  here  a  model  of  a  filter  called  the  "Hydro- 
nette,"  believing  that  anything  which  would  tend  to  render  our  water 
pure  would  be  received  with  interest  by  this  society.  He  said  that  he 
had  used  one  of  these  filters  in  his  house  for  the  past  six  weeks  and 
had  been  very  much  pleased  with  its  action.  It  is  of  French  man- 
ufacture and  consists  of  two  jars,  the  lower  one  being  a  simple  jar 
with  a  faucet  attached  through  which  the  water  is  drawn  off,  the 
upper  one  having  a  space  in  the  bottom  in  which  is  inserted  a  thin 
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plate  of  French  porcelain  perforated  with  very  fine  apertures.  The 
jar  is  filled  to  the  depth  of  from  four  to  six  inches  with  thoroughly 
washed  clear  white  sand,  over  which  there  is  a  perforated  cover  to 
keep  the  sand  in  place.  This  filter  is  capable  of  furnishing  twenty- 
five  gallons  a  day  of  filtered  water.  He  had  found  that  after 
filtering  water  for  two  or  three  weeks  a  sufficient  quantity  of  organic 
matter  was  separated  by  the  sand  in  the  filtering  process,  so  that 
it  began  to  become  offensive,  and  it  was  necessary  to  take  out  the 
sand  and  scald  it,  wash  it  thoroughly  and  replace  it,  when  it  was  as 
satisfactory  as  before.  It  is  very  simple  in  its  construction  and 
convenient  in  its  action.  He  regarded  it  as  a  matter  of  interest  to 
all. 

Dr. Leete  asked  Dr.  Nelson  if  in  what  he  said  of  the  analysis  of 
the  river  water,  he  was  speaking  all  the  time  of  water  taken  at  Sixth 
and  Locust  streets  on  the  third  floor? 

Dr.  Nelson  answered  affirmatively. 

Dr.  Leete  asked  if  he  had  any  knowledge  of  the  results  of  the 
analysis  of  river  water  made  within  a  few  months  or  a  year  or  so, 
of  water  taken  at  the  intake  or  elsewhere  in  the  city? 

Dr.  Nelson  said  he  had  no  information  of  any  analysis  made  by 
any  reliable  parties  as  yet. 

Dr.  Leete  then  asked  if  he  was  cognizant  that  water  was  exam- 
ined in  the  latter  part  of  1884? 

Dr.  Nelson  said  he  was  aware  that  Dr.  Leete  had  told  him  some 
weeks  ago  that  an  examination  had  been  made,  but  that  it  was  not 
an  official  examination. 

Dr.  Leete  said  that  the  examination  was  made  in  the  latter  part 
of  1884,  and  showed  conclusively  that  the  water  is  quite  as  good  as 
the  best  water  that  is  supplied  to  any  other  cities:  that  is  a  correct 
statement.  He  asked  what  foundation  the  Board  of  Health  had 
for  the  belief  that  the  virgin  soil  uncontaminated  by  domestic  oc- 
cupancy furnished  so  much  chlorine  as  to  bring  it  far  above  the 
standard  that  was  adopted  by  the  well-closing  ordinance? 

Dr.  Nelson  said  that  as  he  had  already  stated  in  his  paper  the 
Board  of  Health  then  believed  that  they  had  reason  for  the  opin- 
ion that  chlorine  is  present  in  our  water  apart  from  any  source  of 
contamination.  Speaking  for  himself,  he  was  satisfied  that  the 
Board  of  Health  was  misinformed,  and  that  there  is  no  such  pre- 
vailing existence  of  chlorine  in  our  wells,  as  he  did  believe  and  as 
he  knew  his  colleague  believed  at  that  time. 
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The  chemist  from  whom  he  obtained  the  information  that  led 
him  to  that  opinion  first  had  told  him  recently  that  the  result  of 
these  investigations  had  convinced  him  of  the  great  value  of  chlo- 
rine as  one  of  the  elements  of  sanitary  analysis,  and  he  is  now  sat- 
isfied regarding  the  well  on  which  he  based  his  first  statement  be- 
fore any  examinations  were  made  within  the  city,  that  the  chlorine 
in  the  water  was  the  result  of  contamination  from  a  source  of 
which  he  was  previously  unaware,  but  which  has  since  been  dis- 
covered. 

Dr.  Leete  said  that  he  had  a  paper  dated  October  3,  St.  Louis, 
which  set  forth  in  brief  that  water  for  examination  was  taken 
from  the  Klausman  Brewery  Company  where  the  river  water  is  used 
in  large  quantities  from  a  large  service  pipe,  giving  a  good  sample 
of  the  river  water  as  it  is  distributed  in  the  city.  The  chemist 
finds  to  the  gallon  0.835  grains  of  chloride  of  sodium;  of  sulphate  of 
soda,  2.452  grains;  of  sulphate  of  potash,  0.625  of  a  grain;  sulphate 
of  lime,  1.633  grains;  of  carbonate  of  lime,  4.808  grains,  or  nearly  5 
grains;  of  carbonate  of  magnesia,  about  2.209;  of  alumina  and  ox- 
ide of  iron,  0.547;  of  silica,  1.452  grains  per  gallon;  of  free  am- 
monia 0.016,  and  of  albuminoid  ammonia  0.088  per  million.  The 
water  was  tested  for  nitrates,  and  they  were  not  found  to  be  present 
in  appreciable  quantities;  it  does  not  say  anything  about  the  ni- 
'trites. 

An  analysis  of  water  taken  from  the  intake  at  Bissell's  Point 
Sept.  10,  1884,  gives  total  solids,  7.26  grains  per  gallon;  alumina 
and  oxide  of  iron,  0.19;  lime  (carbonates  and  sulphates),  3.62; 
magnesia  (in  carbonates)  1.14;  chlorine  (in  chlorides),  0.49  of  a 
grain;  sulphuric  acid  combined  with  sulphates  1.82;  hardness  8 
degrees.  In  that  analysis  nothing  is  said  of  nitrites  or  nitrates. 
He  thought  that  at  another  part  of  the  paper  it  appeared  that  there 
was  no  trace  of  nitrites.  This  paper  speaks  of  the  amount  of  free 
and  albuminoid  ammonia  found  in  the  London  water,  admitted  to 
be  as  good  as  the  best  that  could  be  obtained,  and  that  found  in  the 
Boston  water,  and  in  forty  odd  specimens  of  river  water,  and 
states  that  the  analysis  of  our  water  at  the  intake  shows  it  is  as 
good  as  the  best. 

He  asked  for  solid  reasons  the  question  that  he  did,  as  to  what 
induced  the  Board  of  Health  to  reach  the  conclusion  that  in  the 
virgin  soil  there  was  such  a  quantity  of  chlorine  that  it  was  fair  to 
believe  that  water  containing  much  more  chlorine  than  the  stand- 
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ard  set  up  by  the  well-closing  ordinance  should  be  regarded  as  con- 
sistent with  the  fitness  of  the  water  for  domestic  use.  He  had 
learned  from  Dr.  Nelson  that  the  action  of  the  Board  of  Health 
was  based  upon  a  report  concerning  a  certain  well  in  the  Floris- 
sant Valley,  about  seven  or  eight  miles  from  the  city,  so  situated 
as  to  be  free  from  any  source  of  contamination,  but  which  yet 
showed  seventeen  grains  of  chlorine  per  gallon  with  no  trace  of 
organic  matter. 

He  learned  that  the  place  in  the  Florissant  valley  where  the  well 
was  located  which  was  supposed  to  contain  seventeen  grains  of 
chlorine  per  gallon  and  no  organic  matter,  is  upon  rather  elevated 
ground,  but  on  the  edge  of  the  valley,  on  this  side  some  six  or 
eight  miles  out.  A  sink  which  receives  the  kitchen  slops  from  a 
house  of  twelve  or  fifteen  rooms,  is  about  forty  feet  from  the  well. 
The  drain  from  this  sink  empties  upon  the  surface  60  feet  from  this 
well.  An  old  privy  was  situated  about  twenty-five  feet  from  the 
well,  and  seventy-five  feet  away  there  is  a  new  privy.  Farther  away 
is  a  barn.  The  well  itself  is  a  dug  well,  about  one  hundred  feet  deep. 
It  is  served  with  a  windlass  and  twin  buckets,  one  of  which  comes 
up  when  the  other  goes  down. 

Dr.  Nelson  said  he  understood  it  to  be  a  fact  that  the  existence 
of  that  old  privy  was  not  known  by  this  chemist  until  recently. 

Dr.  Leete  said  that  he  believed  that  the  theory  upon  which  the 
condemnation  of  wells  was  urged  here  was  a  good  and  sound  one, 
and  that  it  should  lead  to  a  very  thorough  study  of  the  whole  sub- 
ject of  the  pollution  of  water  used  for  domestic  purposes,  whether 
from  wells,  cisterns  or  other  sources,  and  that  it  is  true  that 
whether  in  crowded  localities  or  in  ordinary  isolated  residences 
the  presence  of  chlorine  in  wells  and  cisterns  that  are  not  salted  is 
an  indication  of  impurity. 

This  idea  of  putting  salt  in  wells  to  kill  bugs,  etc.,  and  then 
claiming  that  it  is  healthy  was  not  exactly  the  thing;  he  did  not 
believe  it  was  in  accordance  with  common  sense.  He  thought  the 
view  a  sound  one  and  in  accord  with  the  best  knowledge  in  respect 
of  what  constitutes  wholesome  water,  that  wherever  there  is  above 
six  grains  or  even  three  or  four  grains  of  chlorine  per  gallon  in 
the  water,  and  there  are  stables,  manure  heaps,  and  cattle  yards 
representing  the  excrements  of  animals,  and  privy  vaults  repre- 
senting the  excrements  solid  and  liquid  of  human  beings,  the 
chlorine  is  an  expression  of  contamination  from  those  sources. 
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Therefore  it  had  been  a  matter  of  great  surprise  to  him  that  wells 
coming  before  the  Board  of  Health  have  been  passed  to  all  in- 
tents and  purposes  as  containing  wholesome  water,  when  contain- 
ing as  high  as  23  grains  of  chlorine  to  the  gallon,  and  that  quite 
recently;  and  if  one  should  read  through  the  whole  record  of  these 
wells  it  would  be  surprising  indeed. 

Conversation  with  different  analytical  chemists  and  reading  had 
taught  him  that  it  is  a  most  difficult  thing  to  determine,  not  the 
presence  of  nitrites,  but  the  quantity  of  nitrites  present,  so  that 
when  an  analytical  chemist  undertakes  to  makes  the  presence  of 
nitrites  the  gauge  of  the  purity  of  the  water  he  undertakes  the 
most  difficult  work  that  an  analytical  chemist  is  called  upon  to 
perform. 

Personally  he  was  very  sorry  that  the  Board  of  Health  hap- 
pened to  get  such  advice  as  it  did.  He  thought  it  had  done  incal- 
culable damage.  That  advice,  acted  upon  as  it  had  been  and 
coupled  with  some  hints  that  had  been  thrown  out  by  others,  had 
resulted  in  strengthening  very  much  the  opposition  to  the  abolish- 
ing of  wells  containing  impure  water  in  this  city. 

There  was  no  doubt  at  all  in  his  mind  that  the  lesson  taught  and 
shown  by  the  records  of  the  health  department  in  respect  of  un- 
wholesome water,  as  found  in  wells  and  cisterns  in  this  city,  is 
plainly  this:  that  in  those  districts  in  this  city,  take  them  by 
wards  if  you  please  for  convenience,  where  the  largest  number  of 
people  drink  well  or  cistern  water,  there  you  will  find  the  highest 
rate  of  sickness  from  diarrhea,  dysentery,  diphtheria,  typhoid  fever 
and  scarlet  fever,  and  there  they  spread  with  the  utmost  facility; 
and  in  those  very  places,  during  the  cholera  epidemic  of  1866  and 
1867,  he  knew  from  his  own  observation  that  cholera  raged  most 
fearfully,  was  severest  in  its  type,  and  most  destructive  in  its  ef- 
fects. Judging  from  past  experience,  if  cholera  comes  again  and 
the  people  go  on  using  this  water,  we  shall  have  further  corrobora- 
tion of  the  correctness  of  the  proposition  that  not  only  the  death 
rate  but  the  rate  of  sickness  depends  largely  upon  the  quality  of 
the  water  that  is  constantly  used. 

He  believed  it  to  be  a  fact  that  when  he  brought  forward  this  mat- 
ter of  the  importance  of  looking  into  our  water  supply  for  the  purpose 
of  closing  up  wells  and  cisterns,  in  the  Commercial  Club  at  a  meet- 
ing in  the  latter  part  of  1884,  it  was  generally  regarded  as  a  trivial 
matter.    He  made  such  a  report  that  it  claimed  their  attention 
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and  out  of  it  grew  the  work  that  finally  resulted  in  the  well-closing 
ordinance. 

A  committee  comprising  twenty  of  their  strongest  men  labored 
earnestly  with  the  members  of  the  Municipal  Assembly  to  teach 
them  the  importance  of  doing  this.  These  gentlemen  made  a  busi  - 
ness  of  it,  gave  up  their  own  business  to  attend  to  it,  and  at  last 
went  there  and  sat  up  with  them;  and  Dr.  Leete  believed  that  they 
shamed  them  into  passing  the  ordinance.  The  weather  being  very 
hot,  and  a  great  many  of  the  gentlemen  having  left  the  city,  as 
soon  as  they  were  scattered  the  opponents  to  the  well-closing  or- 
dinance in  about  a  month  undid  what  had  required  four  or  five 
months  to  accomplish.  Both  branches  of  the  Municipal  Assembly 
were  ready  to  do  the  bidding  of  the  saloon  keepers  and  tenement 
house  owners;  and  the  Mayor  was  ready  to  help  them  out,  although 
he  had  given  his  promise  positively.  When  there  was  a  feeling 
that  the  ordinance  would  pass  the  Council,  and  when  it  passed  the 
House  of  Delegates,  he  said  in  substance,  "I  don't  believe  they  can 
bring  pressure  enough  to  get  it  through  the  Council,  but  1  promise 
if  they  do  I  will  veto  it."  The  Council  did  pass  the  ordinance. 
The  Medico-Chirurgical  Society  thought  it  a  matter  of  sufficient 
importance  to  prevent  the  repealing  of  the  ordinance  to  send  a 
committee  to  remonstrate  with  the  Mayor  against  indorsing  the  ac- 
tion of  the  Municipal  Assembly.  They  went  there  and  made  a 
clear  and  full  statement  of  the  facts  that  were  pertinent.  All  this 
went  for  nothing;  the  Mayor  was  dogged  by  the  saloon  men  and  by 
the  tenement  house  owners  and  well  owners  and  did  their  bidding. 

Dr.  Leete  believed  he  was  even  threatened  and  told  he  must  do 
their  bidding,  threatened  by  low  politicians. 

In  view  of  all  that  had  been  said  of  our  water  supply  by  Dr. 
Nelson  he  would  repeat  that  in  the  latter  part  of  1884  an  analysis 
of  the  water  supply  showed  that  our  city  water  was  as  good  as  the 
best.  He  knew  that  there  are  times  when  the  water  is  far  from 
the  best  and  far  from  what  any  right-minded  sanitarian  would  wish 
it  to  be;  but  we  cannot  do  any  better  until  we  move  the  intake  farther 
up;  it  ought  to  go  up  to  the  Chain  of  Rocks.  A  good  deal  of 
work  has  been  done  in  that  direction  and  the  help  of  every  physi- 
cian in  this  city  is  needed.  When  the  matter  comes  up  before  the 
Municipal  Assembly,  let  them  take  the  members  in  hand  and  in- 
struct them  that  it  is  not  only  an  advisable  thing  but  a  necessity 
that  we  should  have  a  better  supply  of  water. 


Jan.,  1886.]        Medico- C  hwnirgical  Society. 


71 


Dr.  Frank  Glasgow  thought  it  due  to  the  health  and  sanitary- 
condition  of  this  city  that  the  society  should  not  pass  by  the  rec- 
ommendation of  a  filter  without  saying  a  word.  While  in  the 
hands  of  the  right  people  it  is  no  doubt  a  very  good  thing,  it 
will  fall  into  the  hands  of  people  who  have  no  idea  of  cleanliness, 
and  in  that  case  it  would  be  far  better  that  they  should  drink  un- 
filtered  water;  because,  if  the  filter  is  allowed  to  remain  uncleaned 
for  a  short  time,  the  accumulation  of  matter  will  soon  render  the 
water  which  passes  through  it  much  more  noxious  than  it  would  be 
were  it  not  passed  through  the  filter. 

Dr.  Nelson  said  that  he  was  not  here  for  the  purpose  of  defend- 
ing the  Board  of  Health.  As  one  of  that  body  he  was  not  dis- 
posed to  deny  that  they  might  have  made  some  mistakes,  perhaps 
some  very  serious  ones,  but  whatever  mistakes  were  made  were 
made  not  at  the  dictation  of  the  well  owners  or  at  the  dictation  of 
any  one  else,  but  conscientiously  and  honestly,  because  they  be- 
lieved they  were  acting  in  the  right  direction  and  in  accordance 
with  the  best  light  they  could  obtain.  In  regard  to  the  question 
whether  or  not  it  is  a  common  practice  to  salt  wells,  which  some 
present  seemed  to  doubt,  he  would  ask  some  gentlemen  who  are 
more  familiar  with  the  German  element  of  the  city  whether  it  is  a 
common  practice  among  the  Germans  to  salt  their  wells? 

Dr.  Tuholske  had  heard  a  good  many  people  say  that  they  had 
done  it. 

Dr.  Leete  asked  if  that  was  after  the  chlorine  test  was  abolished. 
Dr.  Tuholske  said  it  was  about  that  time. 

Dr.  Wall  said  he  believed  it  was  not  an  uncommon  practice  for 
the  Germans  to  put  salt  in  their  wells;  some  people  say  that  it  im- 
proves the  taste  of  the  water  and  they  put  it  in  for  that  reason. 
He  had  heard  it  as  much  as  twenty  years  ago  and  had  heard  it  very 
frequently  both  before  and  after  the  ordinance  was  passed. 

Dr.  Nelson  said  that  he  certainly  did  not  wish  to  be  understood 
as  taking  a  position  in  any  way  antagonistic  to  the  importance  of 
an  extended  use  of  our  river  water.  He  was  as  enthusiastic  a  be- 
liever in  the  excellence  of  the  river  water  as  Dr.  Leete  could  possi- 
bly be.  No  one  could  have  been  more  astonished  than  he  was  at 
finding  the  state  of  facts  announced  in  the  chemical  analysis 
quoted,  that  the  river  water  at  that  time  contained  within  .01  part 
per  gallon  of  the  quantity  of  albuminoid  ammonia  which  Wanklyn 
gives  as  that  which  should  absolutely  condemn  the  water  as  un- 
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wholesome.  Without  reference  to  any  other  statistics  W.  says, 
water  containing  0.15  parts  per  million  should  be  condemned.  When 
we  find  our  Missouri  River  water  as  given  to  the  people  of  St. 
Louis  containing  0.14  parts  per  million  it  is  rather  a  bad  and  start- 
ling fact.  Since  then  he  had  found  that  a  much  wider  latitude  is 
allowed  by  Professor  Leeds  as  the  result  of  his  extended  observa- 
tion and  examination  of  river  water  in  this  country.  He  believed 
that  the  water,  even  as  it  existed  on  the  29th  of  August,  was  not 
water  that  we  need  be  at  all  afraid  of,  and  the  fact  that  the  river 
water  at  certain  periods  for  two  or  three  days  in  the  course  of  a 
year  or  even  for  a  week  or  so  is  not  such  as  we  should  most  earn- 
estly wish  that  the  water  supply  of  a  great  city  should  be,  yet  is  no 
reason  for  condemning  the  water.  He  most  certainly  would  empha- 
size the  necessity  of  the  change  which  Dr.  Leete  had  spoken  of  in 
regard  to  the  removal  of  the  intake  to  the  Chain  of  Rocks  or  to 
some  other  point  where  it  shall  be  entirely  free  from  the  possibili- 
ty of  contamination.  No  one  who  has  ridden  up  in  the  northern 
part  of  the  city  and  who  has  seen  the  large  number  of  manufac- 
tories which  exist  up  there  and  which  are  constantly  being  increased 
above  the  source  of  water  supply  will  doubt  the  necessity  for  this 
measure.  The  source  of  supply  should  be  moved  further  up  so  as 
to  avoid  these  factories.  One  simple  lesson  in  that  is  in  the  great- 
er degree  of  hardness  which  is  found  in  the  water  as  it  is  taken  at 
the  works  atBissell's  Point  and  that  which  is  taken  at  the  Chain  of 
Rocks  or  any  point  above  there.  The  explanation  which  has  been 
given,  and  probably  the  correct  one,  is  that  the  lime  that  is  used 
in  the  tanneries  to  take  the  hair  off  from  the  hides  and  which  is 
used  in  other  manufactories  in  the  neighborhood  above  Bissell's 
Point  accounts  for  the  additional  quantity  of  lime  found  in  the 
water.  Of  course  the  addition  of  the  lime  has  no  special  import 
from  a  sanitary  stand-point;  but  when  the  lime  comes  in  from  these 
hide  houses,  tanneries  and  factories,  pollution  of  the  water  will 
also  take  place  because  there  will  be  other  matters  poured  into 
the  water.  One  word  more  he  would  say  in  defense  of  Mayor 
Francis,  which  he  thought  due  to  him  in  connection  with  what  he 
had  said  in  regard  to  the  views  which  were  held  by  the  Board  of 
Health  at  the  time  in  regard  to  this  chlorine  matter.  He  knew  the 
Mayor  was  influenced  considerably  by  the  fact  that  the  Board  of 
Health  believed  and  stated  definitely  to  him  that  they  were  con- 
vinced from  the  statements  which  had  been  made  to  them  that  the 
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chlorine  test  was  not  one  which  was  reliable  and  to  be  depended 
on,  and  he  believed  that  that  had  considerable  influence  with 
him  in  leading  him  to  approve  the  ordinance. 

In  regard  to  the  matter  which  Dr.  Glasgow  referred  to,  as  a  mat- 
ter of  course  anything  which  is  not  properly  used  may  be  a  very 
great  abuse.  Those  who  use  a  filter  should  keep  it  clean;  if  they 
have  a  due  sense  of  the  necessity  of  cleanliness  there  would  be  no 
difficulty  at  all. 

Stated  Meeting,  November  17. 1885. 
Teansplantation  of  Skin  Flaps  without  Pedicle. 


Dr  Post  presented  a  patient,  and  said  that  while  the  case  had 
been  fully  published  in  the  American  Journal  of  Ophthalmology 
for  October  he  thought  it  would  be  of  interest  to  bring  the  patient 
here.  The  cause  of  the  operation  was  the  drawing  up  of  the  lids 
so  that  they  did  not  close  the  eye  completely,  consequently  expos- 
ing the  cornea.  That  exposure  produced  keratitis  that  was  going 
on  to  ulceration.  The  cornea  was  rapidly  thickening;  it  was  der- 
moid in  its  appearance. 

The  point  in  interest  here  was  the  flap  operation  itself.  In  this 
country  the  first  use  of  flaps  for  covering  exposed  surfaces  is  at- 
tributed to  Frank  Hamilton,  but  his  first  successful  operation  was 
in  1854  or  1S52.  In  his  case  the  flap  taken  from  one  leg  was  only 
partially  separated  and  applied  to  the  other,  the  legs  being  bent 
together  so  that  the  vitality  of  the  flap  was  maintained  while  it 
was  adhering  to  the  granulating  surface;  and  when  the  adhesion 
was  complete,  it  was  cut  loose,  and  served  its  purpose  very  well. 
Later,  in  1869  grafting  became  the  fashion,  and  the  minute  grafts 
and  larger  grafts  were  advocated  on  every  hand.  The  first  opera- 
tion about  the  eye  is  attributed  to  Wolf,  of  Glasgow,  in  1874. 

The  first  operation  in  this  case  was  performed  November  15,  a 
year  ago.  The  flap  was  taken  from  the  inside  of  the  right  arm  and 
was  applied  upon  the  left  upper  eyelid.  After  making  an  incision 
near  the  border  of  the  tarsal  cartilage  and  dissecting  so  as  to  allow 
the  lid  to  close  easily.  Of  course  one  of  the  first  things  to  secure 
was  immobility  of  the  surface  to  which  the  flap  was  to  be  at- 
tached. That  was  attained  by  stitching  the  lids  together,  pas- 
sing threads  through  the  edge  of   the  lid  but  not  encroaching 
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upon  the  conjunctival  sac,  the  stitches  not  touching  the  globe. 
Then  the  lashes  of  the  upper  lid  were  kept  in  contact  with  the 
lower  lid  by  means  of  collodion,  bringing  about  the  greatest 
amount  of  immobility  possible.  Then  the  flap  was  taken  from 
the  right  arm.  The  flap,  as  seen  now,  is  from  an  inch  and  a  quarter 
to  an  inch  and  a  half  long,  and  the  original  flap  was  something 
over  two  inches  in  one  direction  by  about  an  inch  in  the  other. 
Of  course  it  was  made  larger  than  the  space  that  was  intended  to 
be  covered,  in  order  to  allow  for  the  contraction  of  the  skin  when 
loosened  from  its  underlying  tissue,  its  natural  contractility.  The 
most  important  point  in  the  operation  he  believed  to  be  getting  the 
flap  absolutely  free  from  subcutaneous  tissue.  He  believed  that 
the  portion  which  gives  successful  results  is  the  mucous  layer;  its 
cells  being  of  such  primitive  order  that  they  are  able  to  maintain 
their  vitality.  After  dissecting  the  flap  with  a  great  deal  of  pains 
he  was  very  careful  in  going  over  it  with  forceps  and  scissors  and 
knife,  to  get  it  as  clean  as  possible.  Another  point  was  to  make 
as  little  manipulation  as  possible.  In  order  to  attain  this  the  orig- 
inal incision  for  the  flap  included  a  little  extra  skin  so  that  in  hand- 
ling and  holding  it  the  portion  to  which  the  forceps  were  attached 
could  afterwards  be  cut  off  so  as  to  have  as  perfect  a  flap  as  possi- 
ble. Then  he  took  great  pains  to  have  the  denuded  surface  abso- 
lutely free  from  blood  clots,  but  with  a  slight  glaze  of  serum  or 
albumen.  He  thinks  this  gives  the  best  condition  for  the  growth 
of  the  cells  to  the  mucous  layer.  The  whole  operation  required 
nearly  two  hours. 

In  dressing  the  left  eye  he  took  small  pieces  of  handkerchief, 
perhaps  2  x  10  mm.  and  fastened  them  over  the  flap  with  collodion 
in  order  to  hold  it  in  place,  then  took  gold  beater's  skin  and  put 
over  that  and  at  once  applied  cotton  with  hot  water.  Leaving  that 
on  for  perhaps  ten  minutes  he  then  replaced  it  by  other  cotton,  also 
saturated  with  hot  water  but  wrung  out  as  dry  as  possible.  He 
covered  that  with  dry  cotton  and  left  it  in  place. 

In  the  second  lid,  the  right  eye,  the  operation  was  the  same,  only 
in  that  eye  the  flap  came  from  the  left  arm,  and  a  part  of  the  flap 
along  the  upper  margin  sloughed.  This  sloughing  was  probably 
due  to  her  condition,  as  the  first  arm  healed  in  four  weeks,  and  the 
one  from  which  was  taken  the  flap  which  sloughed  required  two 
months  and  a  half  before  it  healed.  At  the  same  time  she  was 
obliged  to  take  large  doses  of  quinine  and  general  tonic  treatment. 
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In  the  second  operation  he  did  not  use  collodion,  finding  that  the 
gold-beaters's  skin  makes  a  most  excellent  plaster  itself  and  holds 
everything  nicely  in  position. 

Fistula  of  the  Mastoid  Cells. 

Dr.  Todd  read  a  paper  on  Fistula  of  the  Mastoid  Cavity  of  the 
Ear,  and  showed  syringe  which  he  used  for  the  treatment.  Vid.  p.  13. 

Dr.  Alleyne  asked  if  when  that  process  of  suppuration  runs  on 
there  is  not  likely  to  be  a  general  inflammatory  action  about  the 
meninges. 

Dr.  Todd  said  that  it  is  to  be  expected  if  the  destructive  process 
is  continued.  He  recollected  a  bright  child  about  11  years  old  up- 
on whom  he  made  a  post-mortem,  the  symptoms  having  indicated  a 
sudden  compression  of  the  brain.  He  found  a  large  abscess  in  the 
middle  lobe  of  the  brain  connected  by  a  small  opening  in  the  dura 
mater  wTith  the  temporal  bone.  The  bone  is  quite  a  thin  shell 
there.  The  abscess  had  been  carried  for  months  and  the  boundaries 
were  quite  solid. 

Dr.  Preioitt  recalled  a  man  who  had  been  under  his  treatment 
who  has  a  suppurative  discharge  from  the  right  ear,  and  who  says 
that  he  has  had  what  was  called  inflammation  of  the  brain  in  con- 
nection with  it.  He  now  very  often  has  pain  over  the  whole  side 
of  the  head.  Probably  the  first  attack  was  meningitis,  yet  he 
recovered. 

Dr.  Todd  thought  it  might  have  been  merely  a  congestion,  not  go- 
ing on  to  suppuration. 

Dr.  Fry  asked  whether  after  one  has  established  the  diag- 
nosis in  such  cases  as  Dr.  Todd  had  spoken  of,  he  does  not  think  it 
would  be  advisable  to  open  into  the  mastoid  cells  for  treatment. 

Dr.  Todd  thought  that  in  the  light  of  modern  advancement  in 
surgery,  this  would  be  done;  but  naturally  surgeons  do  not  very 
much  fancy  opening  into  the  cavity  for  fear  of  exciting  serious 
trouble.  It  is  undoubtedly  the  proper  thing,  especially  where  men- 
ingitis is  expected.  A  free  opening  should  be  made  and  the  cavity 
well  syringed  out  with  disinfectants  and  drained. 

Dr.  Fry  asked  further  under  what  circumstances,  if  any,  the  cel- 
lular structure  of  the  mastoid  cells  is  apt  to  be  ossified,  that  is,  the 
whole  to  become  solid.  He  thought  that  he  had  seen  specimens  in 
which  there  had  evidently  been  inflammation  in  these  parts,  where 
the  cells  seemed  to  have  been  closed  up  by  the  part  becoming  solid 
through  a  process  of  ossification. 
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Dr.  Todd  said  that  sometimes  that  is  found  in  attempts  to  tre- 
phine, the  mastoid  cells  being  obliterated  by  a  deposit  of  bone  so 
that  an  instrument  has  to  go  to  quite  a  depth  before  the  cavity  is 
reached  at  all. 

Thyroidectomy. 

Dr.  Prewitt  presented  a  patient,  a  lad,  aged  15,  who  came  to  him 
about  October  7,  with  a  tumor  that  was  giving  him  a  great  deal  of 
distress;  yet  he  had  only  recognized  its  existence  for  four  months. 
It  extended  to  the  level  of  the  thyroid  cartilage  and  dipped  behind 
the  muscles  of  the  neck  and  down  below  the  level  of  the  clavicle. 
In  spite  of  the  rapidity  of  its  growth,  it  was  still  very  hard.  He 
couldn't  walk  for  any  distance  or  go  upstairs  without  a  feeling  of 
suffocation,  and  he  was  troubled  at  night  in  the  same  way  so  that 
he  could  scarcely  sleep.  He  had  been  taking  iodide  of  potash  all 
that  time  without  any  effect.  The  growth  continued  to  progress, 
and  he  was  exceedingly  anxious  to  have  it  removed,  although  the 
dangers  of  the  operation  were  thoroughly  and  frankly  indicated  to 
him.  October  7  Dr.  Prewitt  operated  by  making  an  incision  from 
a  little  below  the  chin  down  to  the  suprasternal  notch  and  a  trans- 
verse incision  in  order  to  reach  the  base  of  the  growth.  After  he 
had  dissected  down  upon  it  somewhat,  dividing  the  superficial  fas- 
cia and  cutting  down  into  the  so-called  capsule,  he  ligated  both 
superior  and  inferior  thyroid  arteries,  dipping  down  and  cutting 
under  and  tying  the  thyroid  arteries.  It  was  attached  between  the 
trachea  and  cricoid  cartilage  so  very  closely  that  it  gave  some 
trouble  in  raising  it.  He  made  a  double  ligature  because  there 
seemed  to  be  quite  a  number  of  bloodvessels  running  through  the 
pedicle.  The  bleeding  was  insignificant,  not  over  four  ounces  of 
blood.  The  trachea  was  flattened  from  side  to  side  quite  low 
down  just  above  the  sternum.  The  patient  got  along  admira- 
bly and  had  very  little  trouble.  His  temperature  at  one  time  rose 
to  101°  but  it  soon  fell  to  100°  and  gradually  subsided  to  the  nor- 
mal and  his  recovery  had  been  steady  during  the  whole  time. 

Dr.  Mudd  thought  this  specimen  of  interest  as  showing  the  ra- 
pidity with  which  some  growths  develop.  Of  course  these  growths 
may  attain  considerable  size  before  they  are  noticed,  but  it  is  also 
a  fact  that  they  grow  rapidly.  One  may  carry  such  a  tumor  until 
it  is  pretty  well  developed  before  he  becomes  aware  of  its  presence. 
About  a  year  ago  last  June  a  patient,  19  years  old,  came  under  his 
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observation  with  a  fibrous  hypertrophied  thyroid,  who  had  had  the 
tumor  for  some  two  years.  He  had  shown  it  to  a  physician  who 
had  not  made  much  of  it,  and  he,  concluding  that  it  didn't  amount 
^o  much,  had  allowed  it  to  go  without  much  observation,  attend- 
ing to  his  business  as  a  clerk  continuously.  He  went  out  one  even- 
ing to  spend  the  evening  with  some  ladies,  got  home  about  ten 
o'clock  and  went  to  bed.  He  woke  up  in  the  night  feeling  thirsty, 
or  at  least  that  is  what  his  companion  said,  and  started  to  get  a 
drink  of  water.  He  walked  across  the  room  towards  the  water,  but 
didn't  get  any.  and  came  back  and  sat  on  the  edge  of  the  bed  and 
then  tumbled  over  into  bed.  There  were  three  persons  sleeping  in 
the  room,  two  in  one  bed  and  one  in  the  bed  opposite.  The  man 
in  the  bed  opposite,  recognizing  that  something  was  wrong,  got  up 
to  see,  and  found  that  he  was  unconscious.  A  physician  was  sent 
for,  but  he  failed  to  get  any  relief  until  his  call  the  next  morning, 
at  which  time  Dr.  Mudd  saw  him.  At  that  time  the  young  man 
had  been  unconscious  ror  quite  a  w hile.  His  lips  were  blue;  he 
was  very  pale.  He  was  raised,  with  his  shoulders  elevated  and 
head  thrown  back  so  as  to  stretch  the  tissues  over  the  neck  and 
make  them  as  tight  as  possible  about  the  trachea,  and  he  had  lost 
all  sensibility.  There  was  no  time  for  delay.  The  doctor  could 
feel  very  distinctly  the  isthmus  of  the  thyroid.  He  pushed  it  up- 
wards and  inserted  his  knife,  denuded  the  tissues  of  the  tra- 
chea under  the  isthmus,  and  opened  the  trachea.  He  then  passed 
an  ordinary  tracheal  tube  into  the  opening.  It  was  insufficient  to 
give  any  relief,  He  took  it  out  and  sent  for  a  catheter.  He  got 
first  a  soft  Eugli>h  catheter,  and  passed  that  down  into  the  trachea 
for  a  distance  of  three  inches  and  could  feel  distinctly  the  point  of 
the  obstruction  of  the  trachea  opposite  the  upper  border  of  the 
sternum,  at  which  point  the  trachea  was  constricted.  He  then  sent 
for  a  metal  catheter  and  bent  it  so  that  the  extremity  would  pass 
down  the  trachea  below  the  point  of  obstruction  for  a  distance  of 
two  and  a  half  or  three  inches.  This  man  remained  unconscious 
until  ffyq  o'clock  in  the  evening,  longer  than  he  ought  to  have  done 
if  it  had  not  been  for  the  obstruction  of  the  trachea.  For  we 
know  these  patients  who  suffer  from  the  result  of  stenosis 
recover  rapidly  when  the  stenosis  is  relieved,  but  in  his  case  he 
recovered  consciousness  slowly.  He  did  recover  consciousness 
however,  and  at  the  end  of  the  third  day  he  had  a  temperature  of 
102°  and  with  very  marked  prostration.     It  was  then  thought  best 
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to  make  an  effort  to  extirpate  the  gland.  He  lost  considerable 
blood  during  the  operation,  although  it  was  not  a  very  long  one. 
When  the  trachea  was  bared,  it  was  found  to  be  flattened  for  a  dis- 
tance of  an  inch  and  a  half,  over  a  space  of  three  or  four  of  the 
tracheal  rings,  so  that  the  transverse  diameter  was  very  much 
less  than  the  antero-posterior,  and  the  tissues  were  flabby;  the  part 
did  not  possess  the  normal  oval  outline.  However,  by  a  little 
pressure  upon  the  anterior  wall  of  the  trachea  it  maintained  its  po- 
sition and  the  soft  parts  were  simply  allowed  to  rest  against  the 
trachea.  After  the  removal  of  the  gland  this  patient  made  a  good 
recovery,  and  there  is  no  evidence  of  any  return  of  the  tumor.  He 
seems  better  and  more  fleshy  than  he  has  ever  been  before.  This 
obstruction  came  evidently  from  a  sudden  movement  of  the  neck. 
There  was  collapse  of  the  trachea  which  had  already  been  weak- 
ened by  pressure  of  the  part  and  absorption  of  its  tissues.  The 
tumor  removed  weighed  something  over  a  pound.  It  was  larger 
than  the  one  that  Dr.  Prewitt  has  here,  but  the  patient  was  a  taller 
boy. 

Dr.  Prewitt  said  that  during  the  operation,  when  the  patient  was 
under  the  influence  of  the  anesthetic,  he  breathed  with  so  much 
difficulty  that  they  were  afraid  he  wonld  suffocate,  and  in  fact  his 
breathing  almost  seemed  to  stop.  He  did  not  pursue  the  course 
which  has  been  recommended,  after  cutting  down  and  separating 
the  tumor,  to  open  the  capsule  and  tear  out  the  gland  and  stop  the 
hemorrhage  afterwards.  He  was  much  surprised  that  surgeons 
should  attempt  so  formidable  an  operation  in  that  way,  because  the 
blood  vessels  are  very  often  quite  large,  and  the  patient  would  be 
certainly  in  danger  of  bleeding  to  death  if  these  large  blood  vessels 
were  not  tied.  He  tied  the  superior  and  inferior  thyroid  arteries 
before  he  attempted  to  tear  out  the  gland.  Although  he  didn't 
find  it  necessary  to  apply  a  great  many  ligatures  to  the  pedicle,  he 
applied  a  double  ligature,  as  the  tumor  was  attached  to  the  trachea 
by  very  firm  attachments.  Cases  in  which  these  growths  exist  for 
some  time  before  the  patient  observes  them,  so  that  they  have 
grown  to  a  very  considerable  size  before  the  patient  is  aware  of  it, 
are  the  most  dangerous  to  remove,  because  they  may  be  adherent 
to  large  blood  vessels.  It  is  certainly  interesting  to  watch  the 
course  of  these  cases,  to  see  if  they  develop  anything  of  the  goi- 
trous cachexia  that  is  said  to  follow  the  removal  of  the  thyroid 
gland. 
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Apparatus  for  Hip-Joint  Disease. 

Dr  Steele  brought  forward  an  apparatus  for  hip  joint  disease  in 
the  earlier  stage  and  placed  a  patient  upon  it  to  illustrate  his  method 
of  treatment.  The  apparatus  consists  of  a  rectangular  frame  of  flat 
iron  which  should  be  five  or  six  inches  longer  than  the  patient  and 
a  trifle  wider  than  the  distance  from  acromion  to  acromion.  This 
is  covered  with  canvas  or  stout  cotton  cloth  laced  tight  upon  the 
frame,  an  opening  being  left  at  the  centre,  corresponding  to  the 
nates  for  convenience  in  attending  to  the  wants  of  the  patient. 
Sometime  ago  he  exhibited  to  the  society  a  portable  splint  for  the 
treatment  of  hip  joint  disease  in  the  later  stages.  The  chief  ele- 
ments in  the  treatment  of  these  inflammations  is  rest.  In  hip 
joint  disease  we  have  an  inflammation,  and  the  therapeutic  agent 
that  would  first  suggest  itself  as  most  natural  would  be  to  keep  the 
parts  perfectly  quiet.  This  is  a  very  simple  thing  in  theory  but 
there  is  some  practical  difficulty  in  carrying  it  out.  This  splint  is 
made  in  such  a  manner  that  the  patient  can  be  carried  about  upon 
it.  The  great  objection  to  most  splints  is  that  they  allow  more  or 
less  motion  in  the  joint,  and,  if  the  patient  is  moved  about, 'inflam- 
mation may  be  excited.  In  the  earlier  stage  of  hip  joint  disease 
and  in  the  very  young  it  is  better  to  confine  the  patient  on  his  back 
by  using  this  splint.  This  apparatus  he  had  presented  to  another 
society  on  a  different  occasion,  but  it  had  never  been  exhibited  in 
this  city  before.  The  patient  lies  upon  this  apparatus  and  there 
are  shoulder  straps  which  pass  over  the  shoulder  and  prevent  the 
patient  from  raising  the  trunk.  Perineal  straps,  attached  above  to  a 
steel  arm  springing  over  from  the  side  of  the  splint  and  fastened 
below  to  the  canvas,  afford  counter-extension.  A  little  steel  up- 
right at  the  foot  of  the  splint  affords  means  of  attachment  for  ad- 
hesive straps  making  extension.  Two  little  removable  arms  or 
legs  can  be  attached  to  the  apparatus  to  raise  the  patient.  This 
can  be  done  by  the  attendant  or  nurse  so  that  the  bed  pan  can  be 
placed  underneath.  The  use  of  this  appliance  for  two  years  had 
given  complete  satisfaction. 

At  the  only  hospital  in  which  hip-joint  disease  is  exclusively 
treated — the  one  in  London  of  Mr.  Howard  Marsh — he  confines 
his  patient  by  straps  to  the  bed.  He  uses  adhesive  plasters  at- 
tached to  a  weight  for  extension,  and  elevates  the  foot  of  the  bed 
to  produce  counter-extension.  His  results  are  not  most  promising, 
Dr.  Steele  thinks  because  he  does  not  thoroughly  immobilize  the 
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joint.  He  allows  the  part  to  move  about  more  or  less.  After  ex- 
hibiting the  apparatus  a  little  patient  was  brought  in  and  the  mode 
of  application  was  shown.  It  was  shown  that  by  placing  him  upon 
this  stretcher  splint  and  making  the  attachments,  he  could  be 
carried  anywhere.  The  apparatus  serves  as  a  stretcher,  and  at  the 
same  time  it  acts  as  a  splint.  Both  arms,  the  head,  and  one  lower 
limb  are  left  free,  so  that  he  can  play  with  his  toys,  and  children 
soon  become  quite  contented.  Mothers  sometimes  say  it  would  be 
better  for  children  to  die  than  to  be  confined  in  this  way,  but  they 
are  very  well  satisfied  with  this  confinement.  Extension  is  to  be 
made  not  only  upon  the  leg,  as  this  may  cause  trouble  in  the  knee- 
joint,  but  upon  the  entire  limb. 

Dr.  Prewitt  said  that  he  was  indebted  to  Dr.  Steele  for  this  sug- 
gestion, and  for  something  like  two  years  had  been  using  it  and 
had  been  greatly  pleased  with  the  results.  He  thinks  it  is  an  ad- 
mirable apparatus.  He  uses  a  piece  of  tubing  at  the  foot 
and  makes  an  elastic  extension  which  he  thinks  possesses 
some  advantages.  One  patient  from  Fort  Worth,  Texas, 
started  home  a  day  or  two  after  the  apparatus  was  applied, 
and  letters  since  received  speak  of  the  rapidity  of  the  progress  of 
the  case  and  the  speedy  recovery  of  the  patient.  He  had  used  this 
apparatus  in  every  case  which  had  presented  itself  within  the  last 
two  years  since  Dr.  Steele  called  his  attention  to  it,  in  fifteen  or 
twenty  at  least. 

The  St.  Louis  Training  School  for  Nurses,  1510  Lafayette 
Avenue,  has  recently  reached  the  second  anniversary  of  its  organi- 
zation. The  course  has  a  duration  of  two  years,  and  the  first 
graduates  will  soon  receive  their  certificates.  The  greatest  care  is 
taken  not  only  in  the  practical  instructions  given,  but  also  in  the 
selection  of  suitable  and  promising  pupils.  Dr.  D.  V.  Dean,  the 
Superintendent  of  the  City  Hospital,  where  the  pupils  are  employed, 
has  been  from  the  begining  a  hearty  sympathizer  and  co-operator 
in  this  enterprise,  and  much  of  the  credit  of  the  success,  for  which 
so  many  have  labored,  is  due  to  him.  There  is  now  room  for  more 
pupils,  and  physicians  can  be  of  service  to  the  school  by  directing 
to  it  for  admission  applicants  of  good  health  and  character,  who 
have  had  a  good  common  school  education  and  are  between  25  and 
30  years  old.  All  expenses  are  paid  from  the  beginning  and  the 
employment  is  eventually  lucrative. 
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ON  FEEDING  THE  SICK. 


By  Wm.  Roberts,  M.  D.,  etc.,  Manchester,  Eng. 

[Extract  from  Address  in  Therapeutics  before  the  British  Medical  As- 
sociation, 1885.1 

We  may  distinguish  in  a  rough  sort  of  way  the  patients  who 
seek  our  aid  in  the  matter  of  diet  into  two  classes — namely,  first, 
those  who  are  able  to  take  and  digest  solid  food,  and  to  conform  in 
the  main  with  the  general  dietetic  habits  of  healthy  people;  and 
secondly,  those  more  seriously  sick,  who  can  take  little  or  no  solid 
food,  and  must  be  fed  on  a  plan  deviating  widely  from  the  com- 
mon custom. 

Feeding  the  Sick  with  Solid  Food. 
The  great  majority  of  our  patients  belong  to  the  former  class, 
and  are  able  to  use  the  ordinary  diet.  They  consist  of  invalids 
who  are  suffering  from  various  ailments  of  the  slighter  sort,  or  from 
some  more  serious  disease  which  does  not  interfere  radically  with 
the  digestive  functions.  In  regard  to  all  these  I  take  it  that  (ex- 
cept in  special  cases,  which  I  do  not  propose  to  consider)  it  is  a 
sound  canon  of  practice  to  adhere  to  the  main  features  of  the  cur- 
rent dietetic  habits,  and  to  avoid  teasing  our  patients  with  irksome 
and  needless  restrictions  for  which  we  cannot  give  a  clear  reason. 
Diversity  and  variableness  are  marked  characteristics  of  the  dietary 
of  the  leading  races  of  mankind,  especially  among  the  easier  and 
more  successful  classes.  The  multifariousness  of  our  eating  and 
drinking  is  something  very  remarkable,  and  contrasts  strongly  with 
the  monotonous  fare  of  the  less  advanced  races  and  of  the  lower 
animals.  Scarcely  any  two  of  our  meals  are  exactly  alike.  Not 
only  do  the  several  daily  meals — breakfast,  dinner,  etc. — differ 
from  each  other,  but  the  breakfast  or  dinner  of  one  day  usually  dif- 
fers more  or  less  from  the  corresponding  meal  of  another  day. 
This  variableness  or  diversity,  we  cannot  doubt,  fulfils  some  useful 
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purpose  beyond  the  mere  gratification  of  the  palate.  It  may  there- 
fore be  inferred,  that  to  prescribe  a  monotonous  regimen  is  to  con- 
travene a  beneficial  rule,  and  to  depart  from  a  salutary  principle 
in  human  dietetics.  We  know  that  a  healthy  man  soon  rebels 
against  a  daily  repetition  of  the  same  dishes,  however  wholesome 
and  savory;  much  more  an  invalid,  with  weak  appetite  and  feeble 
enjoyment  of  his  meals,  who  craves  for  more  change  and  variety 

than  the  robust.  .  .  ... 

Another  part  of  our  duty  is  to  study  the  peculiarities  and  dio- 

svncracies  of  the  invalid's  stomach.     Our  stomachs  are  nearly  as 
individual  as  our  faces,  and  are  very  peremptory  in  regard  to  their 
likings  and  disliking*    In  adapting  diet  to  these  idiosyncraces,  it 
is  however,  a  good  rule,  as  far  as  practicable  to  lessen  the  quanti- 
tv  of  the  offending  articles  rather  than  to  forbid  them  altogether; 
or  if  they  must  be  forbidden,  to  provide  in  their  place  substitutes 
Of  kindred  nature.     The  practice  of  forbidding  fresh  vegetables 
a„d  fruits  is  especially  open  to  objection.    These  articles  in  addi- 
tion  to  their  use  in  promoting  the  peristaltic  action  of  the  intes- 
tine, have  important  antiscorbutic  virtues;  and  although  in  these 
days,  and  among  our  own  people,  we  almost  never  meet  with  fully 
developed  scurvy,  we  are  probably,  without  knowing  it,  often  in 
the  presence  of  incipient  or  larval  scurvy.     As  there  is  a  pre-ar 
tbntic  stage  of  gout-a  dietetic  disease  at  the  opposite  pole  of  the 
feedin-  scale-so  likewise,  we  may  presume,  there  is  a  pre  hemor- 
rhagic stage  of  scurvy.    I  have  sometimes  observed  the  existence 
of  a°low  standard  of  health,  without  any  very  definite  symptoms, 
which  I  could  only  attribute  to  a  too  protracted  abstinence  from 
fresh  vegetables  and  fruit.    I  think  it  is  possible  to  go  too    ar  m 
humoring  a  capricious  stomach;  and  that,  in  persons  ofahygtencal 
or  neurotic  constitution,  a  too  indulgent  consideration  for  the  ease 
of  this  organ  may  entail  disadvantages  in  regard  to  the  general 
nutrition  of  the  body,  and  produce  effects  which,  in  the  long  run 
tend  to  lower  the  level  of  health,  and  even  to  aggravate  that  gas- 
tric sensitiveness  which  we  are  seeking  to  abate. 

T  need  hardlv  say  that  due  mastication  and  cooking  of  the  food 
are  essential  to'  easy  digestion.  Perfect  cooking  is  especially  im- 
portant in  regard  to  farinaceous  articles  and  fresh  vegetables 
These  are  often  imperfectly  cooked,  and  thereby  rendered  difficult 
of  digestion  by  invalids.  The  bad  reputation  of  potatoes  and  pas- 
try if  regard  to  digestibility  is  chiefly  due  to  the  fact  that  they  are 
often  imperfectly  cooked. 
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A  matter  of  considerable  interest  and  importance  is  the  regula- 
tion of  the  accessories  which  we  use  with  our  food.  The  chief  of 
these  are  the  various  kinds  of  alcoholic  beverages,  and  tea,  coffee 
and  cocoa.  These  articles  are  usually  taken  with  meals,  and  they 
mingle  in  the  mouth  and  stomach  with  the  food,  and  thereby  di- 
rectly complicate  the  task  of  the  digestive  organs.  In  the  course 
of  last  year,  I  subjected  the  effects  of  these  accessories  on  salivary 
and  peptic  digestion  to  a  somewhat  extended  experimental  inquiry. 
The  time  at  my  disposal  will  not  permit  me  to  lay  before  you  the 
details  of  these  experiments;  but,  as  they  will  be  shortly  pub- 
lished, I  may  ask  you  to  take  them  for  the  present  on  trust,  and  to 
allow  me  to  indicate  some  of  the  conclusions  and  lessons  which  ap- 
pear to  be  derivable  from  the  inquiry. 

In  studying  the  influence  of  our  food  accessories  on  digestion,  it 
is  necessary  to  distinguish  sharply  between  their  action  on  the 
chemical  processes,  and  their  action  on  glandular  and  muscular  ac- 
tivity. These  two  actions  are  quite  distinct,  and  generally  opposed 
to  each  other;  for,  while  all  the  food-accessories  were  found  to  ex- 
ercise a  more  or  less  retarding  influence  on  the  speed  of  the  chem- 
ical process,  some,  if  not  all  of  them,  exercise  a  stimulating  influ- 
ence on  the  glands  which  secrete  the  digestive  juices,  and  on  the 
muscular  contractions  of  the  stomach.  It  is  also  necessary  to 
distinguish  between  the  effects  of  the  food-accessories  on  salivary 
digestion,  and  their  effects  on  peptic  digestion,  inasmuch  as  wide 
divergencies  were  found  to  exist  in  this  respect. 

The  distilled  .spirits — brandy,  whisky  and  gin — were  found  to 
have  but  a  trifling  retarding  effect  on  the  digestive  processes, 
whether  salivary  or  peptic,  in  the  proportions  in  which  they  are 
commonly  used  dietetically.  Their  obstructive  effects  only  became 
apparent  when  used  in  quantities  which  approached  intemperance. 
Taking  this  in  conjunction  with  the  stimulating  action  which  they 
exercise  on  the  glands  wThich  secrete  the  digestive  juices,  and  on 
the  muscular  activity  of  the  stomach,  their  effect  in  these  moder- 
ate dietetic  proportions  must  be  regarded  as  distinctly  promotive 
of  digestion. 

Wines  and  malt  liquors  exhibited  an  action  differing  considera- 
bly from  that  of  ardent  spirits.  Wines  were  found  to  be  highly 
inimical  to  salivary  digestion.  Even  very  small  quantities  of  sher- 
ry, claret,  hock  or  champagne  inhibited  the  action  of  saliva  on 
starch  to  a  very  high  degree.    This  is  due  to  the  considerable  acid- 
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ity  which  all  wines  possess.  When  this  acidity  was  neutralized  by 
the  addition  of  an  alkali,  the  inhibitory  effect  of  wines  on  starch- 
digestion  was  entirely  removed.  It  is  a  common  practice,  as  you 
know,  to  mix  wines — especially  sherry,  claret  and  hock — with 
soda,  seltzer,  or  some  other  effervescent  table-water.  These  waters 
all  contain  a  charge  of  alkaline  carbonate,  and  it  was  found  that, 
when  wines  were  thus  mixed,  they  ceased  to  embarrass  salivary  ac- 
tion. This  practice  may,  therefore,  be  looked  on  as  highly  com- 
mendable in  the  case  of  persons  of  weak  digestion. 

On  peptic  digestion,  wines  exhibited  a  retarding  effect  altogether 
out  of  proportion  to  the  alcohol  contained  in  them.  Both  the 
stronger  and  the  lighter  wines,  except  in  very  moderate  propor- 
tions, checked  the  speed  of  peptic  digestion.  In  the  customary 
dietetic  use  of  wines  with  meals  there  is,  probably,  a  double  ac- 
tion; on  the  one  hand,  a  stimulating  action  on  the  secretion  of 
gastric  juice,  and  on  the  muscular  contractions  of  the  stomach;  and, 
on  the  other  hand,  a  retarding  effect  on  the  speed  of  the  chemical 
process.  In  the  case  of  persons  of  weak  digestion,  wines  should 
be  taken  sparingly,  and  the  quantity  so  adjusted  as  to  bring  out 
their  stimulating  action  without  provoking  the  retarding  effects 
which  is  sure  to  follow  their  more  liberal  use.  Champagne  was 
found  to  have  a  distinctly  less  retarding  power  than  an  equal  vol- 
ume of  claret  or  hock.  This  I  judged  to  be  solely  due  to  the 
mechanical  effects  of  the  effervescence  and  liberation  of  gas, 
whereby  a  more  efficient  stirring  up  of  the  digesting  mass  would 
be  effectuated.  Effervescent  wines,  therefore — other  things  being 
equal — favor  the  speed  of  peptic  digestion  more  than  still  wines. 

The  effects  of  tea,  coffee  and  cocoa  exhibited  some  interesting 
diversity.  It  was  found  that  tea  had  an  intense  inhibitory  effect 
on  salivary  digestion;  even  in  very  minute  proportion,  it  complete- 
ly paralyzed  the  action  of  saliva.  On  the  other  hand,  coffee  and 
cocoa  had  only  a  slight  effect  on  salivary  digestion.  The  inhibi- 
tory action  of  tea  on  saliva  was  found  to  be  due  to  the  large  quan- 
tity of  tannin  contained  in  the  tea-leaf.  Some  persons  have  sup- 
posed that  by  infusing  tea  for  a  very  brief  period — two  or  three 
minutes — the  passage  of  tannin  into  the  beverage  could  be  avoided. 
This,  however,  is  a  delusion.  Tannin  is  one  of  the  most  soluble 
substances  known;  it  melts  like  sugar  in  hot  water.  One  gentle- 
man of  my  acquaintance,  in  his  horror  of  tannin,  was  in  the  habit 
of  preparing  his  tea  by  placing  the  dry  leaves  on  a  paper  filter,  and 
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simply  pouring  on  the  boiling  water.  In  this  way  he  thought  to 
evade  the  presence  of  tannin  in  his  tea.  But  if  you  try  the  experi- 
ment, and  allow  the  product,  as  it  runs  through  the  filter,  to  fall 
into  a  solution  of  perchloride  of  iron,  you  will  find  that  an  intense 
inky-black  coloration  is  produced,  showing  that  tannin  has  come 
through  in  abundance.  You  can  no  more  have  tea  without  tannin 
than  you  can  have  wine  without  alcohol;  and  I  found,  experimen- 
tally, that  tea  infused  for  two  minutes  had  almost  exactly  the  same 
inhibitory  effect  on  digestion  as  tea  infused  for  twenty  or  thirty 
minutes.  If  you  wish  to  mitigate  the  effects  of  tea  on  salivary  di- 
gestion, you  should  direct  the  patient  not  to  sip  the  beverage  with 
the  meal,  but  to  eat  first  and  drink  afterwards.  In  this  way,  time 
is  given  for  the  saliva  to  perform  its  functions  unhindered.  An- 
other device  is  to  introduce  a  pinch  of  carbonate  of  soda  into  the 
tea-pot;  this  removes  the  deterrent  effect  of  tea  on  salivary  diges- 
tion; it  is  a  practice  occasionally  followed  in  some  households,  un- 
der the  idea  that  soda  helps  to  extract  the  virtues  of  the  tea-leaves. 
It  was  found  that  the  addition  of  so  small  a  proportion  as  one  per 
cent,  of  the  weight  of  the  dry  tea  greatly  mitigated  its  injurious  ef- 
fects on  starch  digestion,  and  that  twice  this  quantity  (two  per 
cent.)  almost  entirely  removed  it.  This  latter  proportion  corre- 
sponds roughly  to  ten  grains  of  bi-carbonate  of  soda  to  an  ounce  of 
tea-leaf. 

The  effects  of  tea,  coffee  and  cocoa  on  peptic  digestion  were 
found  to  be  as  nearly  as  possible  alike  for  infusions  of  equal 
strength.  All  these  exercised  a  retarding  effect,  when  their  pro- 
portion in  the  digesting  mixture  rose  above  twenty  per  cent. 
These  beverages  should,  therefore,  be  taken  very  moderately  by 
persons  of  weak  digestion.  The  good  reputation  of  cocoa  in  re- 
gard to  digestion  seems  to  be  wholly  due  to  the  fact  that  it  is  used 
in  weaker  infusions  than  tea  and  coffee.  The  directions  for  the 
preparation  of  this  beverage,  printed  on  the  packets  of  cocoa  sold 
in  the  shops,  indicate  a  strength  of  about  two  per  cent.;  whereas  a 
medium  tea  is  usually  made  of  a  strength  of  four  to  five  per  cent., 
and  a  medium  coffee  of  a  strength  of  five  to  seven  per  cent.  The 
strong  coffee  which  it  is  customary  to  hand  round  after  dinner 
must  have  a  powerful  retarding  effect  on  gastric  digestion;  and, 
although  this  practice  may  be  salutary  to  robust  eaters,  it  is  not  to 
be  recommended  to  those  of  feeble  peptic  power. 
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Feeding  the  Sick  with  Liquid  Food. 

In  a  considerable  number  of  conditions,  our  patients  are  unable 
to  take  solid  food,  and  are  reduced  to  the  necessity  of  using  food 
which  can  be  administered  in  the  liquid  form.  This  is  usually  the 
case  in  the  febrile  state  and  in  serious  organic  disease,  especially  of 
the  abdominal  organs,  and  in  the  terminal  stages  of  almost  all  dis- 
eases. There  are  other  conditions  in  which,  although  the  patient 
may  have  the  ability  to  take  solid  food,  it  is  not  desirable  that  such 
food  should  be  administered  to  him.  In  narrowing  of  the  pylorus 
or  other  part  of  the  digestive  tract,  in  ulceration  of  the  intestinal 
mucous  membrane,  it  is  obviously  undesirable  to  administer  arti- 
cles of  food  which  are  capable  of  forming  lumps  or  masses  which 
may  block  up  the  narrowed  parts  of  the  intestinal  tube,  or  irritate 
the  ulcerated  surfaces.  There  is  thus  a  large  field  for  the  employ- 
ment of  liquid  food;  and  one  of  the  most  embarrassing  tasks  in 
clinical  dietetics  is  to  devise  food  in  this  form  in  sufficient  change 
and  variety,  and  having  at  the  same  time  an  adequate  nutritive 
value.  Our  resources  in  this  state  of  things  consist  of  milk,  beef- 
tea  and  other  meat-decoctions,  cold-made  meat  infusions,  raw  eggs, 
and  the  various  gruels.  I  propose  to  make  some  remarks  on  each 
of  these  articles. 

Milk. — By  far  the  most  serviceable  liquid  food  we  possess  is  milk. 
Milk  contains  in  almost  equal  proportions,  proteid,  saccharine, 
and  fatty  matter,  and  is  capable  alone,  as  we  know,  of  sustaining 
life.  All  plans  of  feeding  the  sick  on  liquid  food  centre  round 
milk.  It  can  be  given  alone,  or  mixed  with  tea,  coffee  or  cocoa,  or 
with  lime-water,  soda-water,  ardent  spirits,  or  with  farinaceous 
gruels  of  various  sorts,  or  as  buttermilk,  koumiss,  or  whey.  Were 
it  not  for  the  necessity  of  change  and  variety,  we  should,  in  a  large 
number  of  cases,  want  nothing  but  milk.  It  should,  however,  be 
remembered  that  milk  is  by  no  means  a  perfect  kind  of  liquid  food. 
In  the  course  of  its  digestion,  both  in  the  stomach  and  in  the  in- 
testine, milk,  or  rather  the  casein  contained  in  it,  is  coagulated  in- 
to solid  masses,  and  these  masses  have  to  be  redissolved  before 
they  can  be  absorbed.  Not  infrequently,  if  milk  be  given  too 
freely,  these  curdy  masses  fail  of  being  dissolved;  and  they  pass 
down  the  intestine  more  or  less  unchanged,  and  are  ultimately  dis- 
charged with  the  stools.  In  this  way  milk  may  become  an  objec- 
tionable form  of  liquid  food;  these  curds  may  block  up  a  narrowed 
part  of  the  intestine,  or  they  may  undergo  putrefactive  changes, 
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and  thereby  irritate  the  tender  or  ulcerated  mucous  membrane. 
This  draw-back  to  the  use  of  milk  may  be  obviated  by  predigest- 
ing  or  peptonizing  it,  which  is  easily  accomplished  at  a  warm 
temperature  by  means  of  pancreatic  extracts.  The  bitter  flavor  of 
peptonized  milk  is,  however,  nauseous  to  many  invalids,  and  you 
cannot  fully  peptonize  milk  without  developing  this  unpleasant 
flavor.  One  of  the  best  means  of  covering  the  taste  of  peptonized 
milk  is  to  add  coffee  to  it.  Another  device,  which  may  sometimes 
be  adopted  with  advantage,  is  to  add  the  pancreatic  extract  to  cold 
or  iced  milk.  In  the  cold,  the  action  of  the  ferment  is  compara- 
tively slow,  and  it  takes  some  hours  to  produce  an  appreciable 
change  of  flavor.  But  as  soon  as  milk,  thus  charged  with  the  fer- 
ment, is  swallowed  and  passes  into  the  warm  atmosphere  of  the 
stomach,  it  is  rapidly  digested.  I  have  seen  in  cases  of  typhoid 
fever,  when  undigested  curds  of  milk  were  observed  to  be  coming 
away  with  the  stools,  this  plan  followed  by  the  immediate  disap- 
pearance of  these  masses  from  the  motions.  But  the  palates  of  in- 
valids are  sometimes  abnormally  sensitive,  and  they  detect  and  re- 
sent the  mere  presence  of  ordinary  pancreatic  preparations  in  arti- 
cles of  food,  quite  apart  from  the  digestive  changes  produced  by 
them.  Recently,  Mr.  Benger  has  placed  at  my  disposal  a  pancre- 
atic preparation  which  is  absolutely  free  from  taste  and  smell. 
This  preparation,  of  which  I  have  here  a  specimen,  consists  of  the 
pancreatic  enzymes  in  a  highly  purified  state,  under  the  form  of  a 
light,  nearly  white,  powder.  It  is  not  hygroscopic,  and  may  be 
kept  unchanged  for  an  indefinite  period  fully  exposed  to  the  air.1 
This  beautiful  preparation  is  excessively  active,  and  no  palate  can 
detect  its  presence  in  milk  or  other  article  of  food  until  its  effects 
are  revealed  in  the  process  of  digestion.  I  am  inclined  to  think 
that  it  will  prove  a  valuable  addition  to  our  resources  when  it  is 
considered  desirable  to  subject  food  to  a  process  of  predigestion, 
and  still  more  when  it  is  desired  to  add  the  ferment  to  the  food  in 
the  cold  state,  with  a  view  to  promoting  its  rapid  digestion  after 
being  swallowed. 

Beef -tea  and  other  Meat- Decoctions . — Next  to  milk,  in  frequency 
of  use  and  in  high  esteem,  come  beef-tea  and  other  meat  decoc- 
tions.   Long  experience  has  satisfied  us  in  this  country  of  the  use- 

1.  It  slowly  acquires  a  slight  peculiar  odor  when  kept  in  a  tightly 
corked  bottle,  but  this  passes  off  when  it  is  exposed  to  the  air. 
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fulness  of  these  preparations  in  feeding  the  sick.  Beef -tea  and  its 
congeners,  however,  take  rank  as  restoratives  and  stimulants, 
rather  than  as  nutrients.  They  contain  no  albuminous  matter  in 
solution,  and  the  small  quantity  of  gelatin  contained  in  them  can 
not  be  of  much  account.  There  is  a  wide-spread  misapprehension 
among  the  public  in  regard  to  the  nutritive  value  of  beef-tea.  The 
notion  prevails  that  the  nourishing  qualities  of  the  meats  pass  into 
the  decoction,  and  that  the  dry,  hard  remnant  of  meat -fibre  which 
remains  undissolved  is  exhausted  of  its  nutritive  properties;  and 
this  latter  is  often  given  to  the  cat  or  dog,  or  even,  as  I  have 
known,  thrown  away  as  useless  rubbish  into  the  midden.  A  de- 
plorable amount  of  waste  arises  from  the  prevalence  of  this  erron- 
eous notion  in  the  households  of  many  who  can  ill  afford  it.  The 
proteid  matter  of  meat  is,  you  know,  quite  insoluble  in  boiling 
water,  or  in  water  heated  about  160°  Fahr.  The  ingredients  that 
pass  into  solution  are  the  sapid  extractives  and  salines  of  the  meat, 
and  nothing  more,  except  some  trilling  amount  of  gelatin.  The 
meat-remnant,  on  the  other  hand,  contains  the  real  nutriment  of 
the  meat;  and,  if  this  be  beaten  to  a  paste  with  a  spoon,  or 
pounded  in  a  mortar,  and  duly  flavored  with  salt  and  other  condi- 
ments, it  constitutes  not  only  a  highly  nourishing  and  agreeable, 
but  also  an  exceedingly  digestible,  form  of  food.1 

Cold-Made  Meat- Infusions. — The  defect  in  nutritious  value  of 
beef-tea  led  Liebig  to  suggest  the  use  of  cold-made  meat-infusions. 
He  recommended  that  minced  beef  should  be  infused  in  cold  water, 
acidulated  with  a  few  drops  of  hydrochloric  acid.  An  infusion  so 
prepared  differs  essentially  from  beef-tea  in  the  fact  that  it  con- 
tains, in  solution,  a  large  amount  of  albuminoid  matter.  The  ad- 
dition of  the  acid  is,  according  to  my  observations,  a  needless  com- 
plication of  the  process.  Infusions  quite  as  rich  in  albumen  were 
obtained  when  simple  water  was  used,  as  when  the  water  was 
acidulated  with  hydrochloric  acid.  Infusions  made  from  minced 
meat  with  half  its  weight  of  water,  and  allowed  to  stand  for  two 
hours,  and  then  pressed  through  cloth,  were  found,  on  analysis,  to 
contain  over  four  per  cent,  of  dry  albumen.  This  amount  of  pro- 
teid is  equivalent  to  that  contained  in  cow's  milk.      The  nutritive 


1.  These  remarks  on  beef -tea  apply  equally  to  Liebig's  Extract  of 
Meat,  Brand's  Essence  of  Beef,  and  Valentine's  Meat-Juice,  all  of  which 
are  devoid  of  albuminous  constituents. 
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value  of  such  infusions  is,  therefore,  very  high.  When  heated  to 
the  boiling  point,  they  coagulate  into  a  solid  jelly.  Made  from 
beef  or  mutton,  the  product  has  an  unpleasant  bloody  appearance; 
but,  when  made  from  veal,  the  coloration  is  much  paler.  The  best 
preparation,  however,  is  made  from  the  meat  off  the  breast  of  a 
chicken.  This  meat  is  nearly  white,  and  it  yields  an  infusion 
which  is  almost  colorless,  and  which  sets,  on  heating,  into  a  solid 
white  jelly,  of  very  agreeable  appearance.  Cold-made  meat-infu- 
sions cannot  be  heated  above  114°  Fahr.  without  becoming  turbid 
from  commencing  coagulation  of  albumen.  It  is,  therefore,  impos- 
sible to  cook  them  without  destroying  their  liquid  character.  The 
objection  to  these  infusions  is  their  raw  flavor,  which  to  many  is 
highly  disagreeable — though  some  invalids  take  them  without  the 
slightest  objection.  The  best  way  of  covering  the  raw  taste  is  to 
aid  some  ordinary  beef  tea  or  a  little  of  Liebig's  extract  of  meat. 
Some  prefer  a  flavor  communicated  by  a  slice  of  lemon,  or  by  the 
addition  of  a  little  claret.1 

Beaten-%qj  Eggs. — Another  highly  nutritive  form  of  liquid  food 
is  supplied  by  raw  eggs.  The  yelk,  or  white,  or  both  together,  are 
beaten  up  in  various  ways  and  combinations  which  are  well  known. 
Eggs  are  more  easily  digested  by  the  stomach  in  the  cooked  than 
in  the  uncooked  state;  but,  when  the  stomach  is  weak  and  unable 
to  digest  solid  food,  beaten-up  eggs  pass  through  it  into  the 
duodenum  without  being  meddled  with,  and  are  slowly  digested  in 
their  passage  down  the  intestines.  They  are  incapable  of  forming 
lumps  or  masses,  and  are,  therefore,  well  adapted  for  cases  of  nar- 
rowing or  ulceration  of  any  part  of  the  digestive  tract. 

Fortified  Gruels. — A  very  important  kind  of  liquid  food  is  fur- 
nished by  gruels  made  with  the  several  kinds  of  cereal  or  legumin- 
ous seeds.  Gruels  are  not  by  themselves  an  agreeable  kind  of  food; 
they  lack  flavor;  but,  mixed  with  milk  or  beef -tea,  they  constitute 
a  valuable  addition  to  our  resources  in  feeding  the  seriously  sick. 
When  prepared  from  the  cereal  flours  in  the  usual  way,  they  can 
only  be  made  of  feeble  nutritive  power,  if  their  liquid  character  is 
to  be  preserved.  These  flours  are  very  rich  in  starch,  and  gruels 
made  from  them  become  thick  and  pasty  if  the  proportion  of  flour 
used  in  their  preparation  rise  to  four  or  five  per  cent.,  and  a  gruel 

1.  Cold-made  meat-infusions  keep  badly.  They  should  be  preserved 
in  a  cold  cellar,  or,  still  better,  on  ice. 
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of  this  strength  does  not  contain  more  than  one-half  per  cent,  of 
proteid  matter.  But,  if  the  meal  be  mixed  beforehand  with  one- 
eight  of  its  weight  of  ground  malt,  you  can  prepare  from  these 
flours  gruels  of  much  higher  nutritive  value,  and  still  preserve 
their  liquid  character.  The  diastase  of  malt  acts  upon  the  thicken- 
ing starch  as  the  heat  rises,  and  converts  it  into  soluble  starch  and 
dextrine.  These  fortified  gruels  can  be  made  with  as  much  as  20 
per  cent,  of  meal,  and  still  maintain  the  fluid  state.  Such  gruels 
contain  about  two  per  cent,  of  proteid  matter,  and  about  14  per 
cent,  of  carbo-hydrates,  and  are  admirably  adapted,  combined  with 
milk  or  beef-tea,  to  supply  a  varied  kind  of  liquid  food  of  highly 
nutritious  character.  Mixtures  of  this  class  seem  especially  suited 
for  the  nourishment  of  cases  of  typhoid  fever. 

A  matter  of  interest,  in  designing  food  for  the  sick-room  and 
nursery,  is  the  consideration  of  the  special  properties  of  the  several 
kinds  of  cereal  and  leguminous  substances  used  as  food.  In  point 
of  chemical  composition,  the  several  kinds  of  cereal  grains  are 
closely  allied;  still,  there  are  differences  between  them,  and  these 
differences  may  be  of  importance.  The  proteid  of  wheat  is  not 
quite  identical  with  that  of  oats  or  barley.  On  the  other  hand, 
leguminous  seeds  differ  importantly  in  composition  from  the  cereal 
grains.  Taking  the  lentil  as  a  type  of  the  leguminous  group,  it  is 
to  be  observed  that  lentil-flour  contains  twice  as  much  proteid  mat- 
ter as  wheat  or  oat  flour,  and  almost  twice  as  much  lime.  More- 
over, the  proteid  of  the  leguminous  seeds  differs  materially  from 
that  of  wheat  or  oats.  These  differences  are  probably  of  not  a  little 
importance  in  feeding  the  sick  and  the  young;  and,  if  we  had  more 
knowledge  and  experience  in  their  use,  we  could,  perhaps,  utilize 
with  advantage  these  several  cereal  and  leguminous  products,  and 
combine  them  in  varied  ways  to  meet  the  indications  and  necessi- 
ties of  different  cases. 

You  must  all  have  observed  how  there  has  grown  up  in  these 
latter  years  an  enormous  trade  in  prepared  "foods"  for  infants  and 
invalids.  The  very  success  of  this  trade  is  some  evidence  of  the 
usefulness  of  these  articles.  Their  composition  is  generally  made 
more  or  less  of  a  secret,  but  whatever  secret  there  be  must  be  hid- 
den within  a  very  narrow  compass.  The  several  possible  flours 
out  of  which  these  "foods"  are  mingled  can  be  easily  counted — 
wheat,  barley,  oat,  maize,  pea,  lentil,  and  one  or  two  others.  These 
are  the  ingredients — with  malt  flour  in  some  cases — out  of  which 
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they  are  all  compounded.  Now,  I  cannot  help  thinking  that  it 
would  be  an  advantage  both  to  ourselves  and  to  our  patients,  if  we 
knew  what  we  were  about  in  this  matter,  and  if  we  were  in  a  posi- 
tion to  prescribe  for  infants  and  invalids  the  several  kinds  of  far- 
inaceous aliments  in  proportions  known  to  us,  instead  of  blindly 
using  some  mixture  of  which  we  know  not  the  exact  composition. 
It  is  impossible  for  us  to  make  progress  in  dietetics  on  such  a 
path.  I  can  quite  believe  that  these  flours  have  their  special  ex- 
cellencies, and  that  they  are  severally  adapted  for  different  cases 
and  conditions.  In  the  first  place,  they  have  distinctive  flavors, 
and  thereby  may  be  made  to  contribute  to  the  important  end  of 
providing  change  and  variety  for  the  invalid.  Moreover,  the  fac- 
ulty of  "agreeing"  of  the  different  flours,  in  reference  to  the  indi- 
vidual idiosyncracy,  is  a  point  of  not  a  little  significance.  Lastly, 
the  difference  of  chemical  composition  between  the  cereal  and  le- 
guminous flours  must  have  an  important  bearing  on  the  dietetic 
uses  of  these  two  groups  of  aliments.  It  is,  I  repeat,  a  serious  dis- 
advantage that  the  control  of  the  preparation  of  food  for  the  sick- 
room and  nursery  should  pass  from  the  hands  of  the  medical  at- 
tendant to  those  of  the  purveyor.  In  the  matter  of  drug-giving, 
all  enlightened  practitioners  are  chary  of  prescribing  secret  reme- 
dies. Such  a  practice,  it  is  felt,  must  be  fatal  to  the  intelligent 
use  of  drugs.  So  it  is  with  providing  food  for  the  sick.  What  we 
want  is  to  have  at  our  disposal  a  supply  of  the  several  articles  of 
food  in  their  simple  state,  and  suitable  appliances  in  connection 
with  the  sick-room  or  nursery  for  cooking  and  combining  them  in 
various  ways  according  to  the  exigencies  of  our  patients. 

If  I  were  asked  to  enumerate  the  ingredients  and  apparatus 
which  are  necessary  for  the  cuisine  of  the  sick-room  and  nursery,  I 
think  I  could  do  so  very  briefly.  In  addition  to  the  resources  of 
the  domestic  kitchen  and  larder,  the  sick-room  kitchen  should  con- 
tain a  supply  of  the  following  flours:  oat,  maize,  malt,  and  lentil 
flours  in  a  finely  pulverized  condition  and  freed  from  bran.  It 
should  be  provided  with  a  solution  of  soda  bicarbonate  of  known 
strength.  This  would  be  of  use  to  add  to  milk  when  necessary, 
and  to  assist  in  the  preparation  of  peptonized  articles  of  food. 
Next  to  these  would  come  a  reliable  pancreatic  extract,  and  a  prep- 
aration of  pepsin  or  rennet  for  the  production  of  whey.  The  as- 
sociated apparatus  should  include  a  thermometer,  wherewith  the 
nurse  could,  when  desirable,  heat  up  the  cold-made  meat-infusions 
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to  a  proper  temperature,  and  regulate  the  warmth  required  in  the 
predigestion  of  food.  A  double-cased  saucepan  would  form  an  in- 
dispensable item;  this  makes  an  admirable  hot-water  bath  for  the 
preparation  of  beef-tea  and  fortified  gruels.  A  pair  of  scales,  glass 
measures  and  a  mincing-machine  would  complete  the  list.  Finally, 
there  should  be,  for  the  service  of  the  nurse,  a  card  or  sheet  con- 
taining plain  directions  for  the  preparation  of  the  various  kinds  of 
liquid  food. 

Given  these  simple  appliances,  I  see  no  difficulty,  in  these  days 
of  skilled  nursing,  in  the  medical  attendant  being  able  to  prescribe 
almost  any  kind  of  liquid  food  for  his  patients  in  any  combination, 
and  having  it  served  up  for  the  invalid  in  the  most  suitable  possi- 
ble manner.  I  have  ascertained  that  there  is  no  difficulty  on  the 
part  of  the  miller  in  producing  meals  from  malt,  oats  or  lentils, 
freed  from  bran  and  coarser  particles,  and  in  nearly  as  fine  a  state 
of  preparation  as  wheaten  flour.  In  this  state,  these  meals  are  sus- 
ceptible of  much  more  rapid  and  perfect  cooking  than  when  rough- 
ly ground.  I  have  little  sympathy  with  much  that  has  been  said 
of  the  advantages  of  whole  meal  and  decorticated  flour.  It  has 
been  alleged  that  the  too  complete  separation  of  the  outer  parts  of 
the  grain  deprives  the  flour  of  its  mineral  matter.  If  we  lived  on 
bread  alone,  there  would  be  some  force  in  this  objection;  but  as 
that  is  not  so,  and  as  we  find  in  milk,  meat,  fish,  eggs,  soups  and 
fresh  vegetables  a  superabundant  provision  of  mineral  matter,  and 
have,  moreover,  always  at  our  elbows  a  supply  of  salt,  there  can 
never  be  any  lack  of  saline  materials  in  our  food.  The  branny 
matter  of  the  flour  is  both  indigestible  and  irritating  to  the  prima? 
via);  and  although  it  may  not  injure,  or  may  even  be  useful,  to  the 
strong  and  healthy,  it  is  quite  an  unfit  element  in  food  designed 
for  the  weak  and  tender  membranes  of  the  invalid  and  infant. — 
Brit.  Med.  Jour.,  Aug.  1,  1885. 


The  Use  of  Well  Water  within  the  inhabited  area  of  the 
city  should  be  absolutely  prohibited.  Nothing  is  more  deceptive 
than  the  cool,  sparkling  water  drawn  from  a  well  or  spring  which 
is  the  out-flow  of  a  water  stratum  into  which  cess-pools  or  foul  de- 
posits discharge. — Phil.  Water  Dept.  Hep.,  1883. 
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LETTER  FROM  VIENNA. — LABOR  IN  THE  HYPNOTIC 

STATE. 

We  are  indebted  to  Dr.  H.  H.  Mudd  for  the  opportunity  of  pub- 
lishing this  very  interesting  letter  from  Dr.  Blickhahn. 

[ — Ed.  Courier. 

Dear  Doctor: 

On  the  31st  of  October  I  had  an  opportunity  of  witnessing  a 
rather  unusual  labor,  unusual  inasmuch  as  it  was  the  labor  of  a 
woman  who  was  hypnotized.  The  patient,  S.  Maria,  from  south- 
eastern Austria,  a  servant,  26  years  of  age,  single,  brunette,  of  good 
physique,  first  menstruated  at  14  years,  and  since  then  regularly 
and  without  pain. 

In  January  last  she  became  pregnant.  She  was  not  troubled 
much  with  the  usual  nervous  phenomena  of  the  pregnant  state. 
She  had  not  had  convulsions  as  a  child,  nor  anything  like  hystero- 
epilepsy  since. 

First  saw  her  in  the  receiving  ward  the  first  part  of  September, 
and  observed  that  she  was  petulant  and  of  a  nervous  disposition. 
Saw  her  some  days  later  in  the  ward  where  she  was  one  of  a  num- 
ber of  others  selected  for  demonstration  in  a  "touch"  course  given 
by  Dr.  Edward  Pritzl,  first  assistant  to  HofrathCarl  Braun  v.  Fern- 
wald,  [director  of  the  First  Obstetrical  Klinic  in  the  Vienna  General 
Hospital. 

Dr.  Sargent,  an  American,  who  had  been  in  Paris,  and  had  seen 
considerable  of  hypnotism  and  kindred  phenomena  at  Charcot's 
clinic,  remarked  that  he  thought  she  would  be  a  good  case  for  hyp- 
notism, and  gaining  the  permission  of  Dr.  Pritzl,  he,  in  the  pres- 
ence of  a  number  of  colleagues,  among  whom  were  your  friend,  Dr. 
Frank  Heitzig,  and  myself,  had  her  sit  up,  and  fixing  her  attention 
upon  the  bright  shining  end  of  a  metal  stethoscope  held  some  eight 
inches  from  her  face,  brought  the  same  closer  to  and  somewhat 
above  her  forehead,  she  following  with  her  eyes  until  she  con- 
verged very  strongly,  when  suddenly  closing  her  eyes,  she  fell  back 
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heavily  on  her  hed,  perfectly  unconscious.    No  reflex  on  touching 
conjunctiva,  no  evidence  of  sense  of  pain  on  passing  a  need  e 
through  a  thick  fold  of  skin  of  her  forearm.    The  color  of  her  face 
remained  unchanged;  no  change  in  the  pulse  or  respiration  could 
he  observed;  exploration  of  the  vagina  caused  no  movement  on  her 
part-even  when  roughly  done,  she  made  no  movement  to  resent 
the  insult  to  the  parts  by  closing  her  thighs  or  other  ™venumts 
All  the  stages  of  hypnotism  could  not  be  produced.    An  attempt 
was  made  to  pass  her  into  the  sonnambulistic  state  but  w.thout 
success     Once  partial  success  rewarded  the  attempt,  but  on  an  at- 
Lnpt  being  made  to  place  her  on  her  feet  and  have  her ^stan^she 
would  have  fallen  like  a  log,  had  she  not  been  supported.    T be  fe- 
tal heart  sounds  remained  unchanged.    How  long  she   would  re- 
main  hypnotized  was  never  tested,  as,  after  fifteen 
an  hour,  she  was  always  made  to  recover  herself,  Dr.  Pntri J** 
liking  to  leave  her  hypnotized  too  long,  not  know.ng  what  effect  .t 
would  have  on  her  condition.    She.  was  brought  too  by  raising  he 
u„per  eve  lids  and  forcibly  blowing  into  her  eyes,  by  slapping  her 
Zat  with  a  wet  towel,  or  severely  shaking  he,     She  would 
awake  with  a  start,  and  a  dazed  look  on  her  countenance  Sleepi- 
ng always  followed,  and  she  was  allowed  to  sleep  for  half  an  hour 
or  an  hour,  when  she  would  arise  from  her  bed,  dress  herself  and 
walk  about  as  usual. 

Several  times  after  that  she  was  again  put  through  the  same  ma- 
nures with  the  same  result  The  assistant  on  a  number  of  occa- 
si0ns  hypnotised  her  himself,  he  using  the  mercury  end  of  a  fever 
thermonfeter  to  fix  her  eyes.  He  exhibited  her  to  several  of  the 
professors  at  different  times. 

P  On  the  morning  of  the  31st  of  October,  at  eight  o'clock,  she  came 
into  the  lying  in  ward,  having  spent  a  restless  night.    Dr.  Pntzl,  on 
makin.  an  examination,  found  the  os  somewhat  larger  than  a  twenty- 
five  cent  piece,  vertex  presenting  in  the  second  position,  membranes 
intact.    Fains  were  weak  but  of  rather  long  duratmn  with  short  in- 
"  vals  and  contined  about  the  same  way  all  day,  she  suffering  and 
complaining  of  pain  in  the  small  of  her  back,  and  becoming  impa- 
wn and  restless    At  8  p.  m.  tht  os  was  "for  three  fingers"  (to  use 
LTGerm  n  "  rei  finger").     To  hurry  the  labor  Dr.  Pritzl  pun* 
ured  the  membranes,  which  increased  the  force  of  the  pains,  but 
caused  her  also  more  suffering,  so  that  she  complained  greatly  and 
was  very  restless.    She  was  about  in  a  state  to  call  for  the  exhib,- 
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tion  of  anesthesia.  At  10:30  o'clock,  the  os  had  a  considerably 
larger  diameter  but  was  not  fully  dilated. 

She  was  hypnotized  as  usual,  the  bright  object  being  the  end  of 
a  thermometer,  though  it  was  some  time  before  her  attention  could 
be  fixed,  she  evidently  being  in  an  excitable  state  brought  about 
by  her  suffering  and  the  presence  of  so  many  observers.  She  looked 
at  the  luminous  point  but  a  few  seconds  when  she  lost  conscious- 
ness, and  lay  as  one  asleep  for  fully  three  minutes,  when  a  slight 
twitching  of  her  left  hand  was  observed,  and  immediately  there- 
upon followed  a  pain  of  thirty  seconds'  duration;  then  a  pause  (in- 
terval) of  one  hundred  seconds;  the  next  pain  was  immediately  pre- 
ceded by  a  convulsive  movement  of  her  left  arm,  pain  lasting  sixty 
seconds,  the  interval,  one  hundred  and  twenty  seconds.  Her  left 
lower  extremity  began  to  move  with  her  left  arm,  and  she  next 
moved  her  head  from  side  to  side  in  an  impatient  manner,  pucker- 
ing her  lips  into  a  pout  and  wrinkling  her  forehead.  Soon  her 
right  side  began  to  act  with  the  left,  and  after  about  twenty  min- 
utes had  thus  passed,  she  lying  as  at  the  beginning  in  the  dorsal 
position,  drew  her  lower  extremities  up,  heels  close  to  the  nates, 
and  though  in  the  interval  she  appeared  simply  as  if  sleeping,  dur- 
ing pain  she  would  fix  her  feet  firmly  and  was  observed  to  bear 
down  very  decidedly,  the  same  as  a  conscious  patient  would  on  re- 
ceiving encouragement  from  her  attendant.  All  this  time  she  was 
unconscious  of  pain  produced  by  needles  or  knife,  and  there  was  no 
retiex  on  touching  the  conjunctiva,  the  "bearing  down,"  no 
doubt,  being  reflex.  Pains  increased  in  strength  and  length,  hav- 
ing an  average  duration  of  fifty  seconds,  the  intervals  averaging 
nearly  two  minutes,  until  11:15  p.  m,  when  the  child  was  born.  It 
was  a  female,  weighed  2900  grms.  (7f  lbs.),  measured  50  ctm.  (19 
inches)  in  length,  the  cranial  circumference  measuring  3  4  ctm. 
(13. 0  inches). 

After  five  minutes  the  uterus  began  to  act  very  decidedly  again, 
the  pains  being  like  those  in  the  expulsion  of  the  child,  though  not 
so  long,  having  an  average  of  thirty  seconds,  the  intervals  being 
relatively  longer;  bearing  down  was  also  noticed  and  of  an  unusu- 
ally marked  character;  and  a  little  before  12  o'clock  the  placenta 
was  in  the  vagina  where  it  remained  stationary  for  some  time. 
After  about  five  minutes,  by  a  very  slight  traction  on  the  cord,  it 
rolled  out  into  the  bed.  About  300  grms.  (9^  ounces)  of  coagu- 
lated blood  was  found  within  the  membrane,  and  that  was  the  ex- 
tent of  the  hemorrhage. 
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The  vagina  and  uterus  were  irrigated  with  disinfectant  solutions, 
her  bed  changed,  and  then  she  was  made  to  recover  herself  by- 
shaking  and  calling  her,  but  more  effectually  by  aqua  ammonia?  be- 
ing held  under  her  nose.  On  being  asked  how  she  felt,  she  an- 
swered, "very  well,  but  very  sleepy,"  and  begged  to  be  allowed  to 
sleep.  She  was  first  quizzed  and  then  allowed  to  sleep,  which  she 
did  until  4  a.  m.,  without  awaking.  Questions  put  to  her  before 
going  to  sleep  brought  forth  that,  as  on  formor  occasions,  she  sud- 
denly became  drowsy  and  fell  fast  asleep,  and  knew  [absolutely 
nothing  until  brought  to  after  the  labor.  She  experienced  no 
pain  whatever,  seemed  surprised  that  her  abdomen  was  so  small 
and  that  her  labor  pains  had  ceased;  would  not  believe  she  had  been 
delivered.  On  the  child  being  shown  her,  she  still  refused  to  be- 
lieve, and  then  feeling  of  her  abdomen  and  finding  nothing,  she 
laughed  in  a  foolish  manner,  as  though  ashamed  of  herself,  and  ex- 
pressed herself  as  being  perfectly  satisfied,  as  it  was  really  so. 

Dr.  Pritzl  and  the  other  gentlemen  assembled  had  come  with  the 
idea  that  the  affair  was  going  to  be  a  very  long  and  tedious  one, 
and  were  prepared  to  stay  up  all  night.  All  were  very  agreeably 
disappointed  at  the  rapid  finish  of  the  labor.  The  patient  has 
been  in  good  condition  ever  since. 

The  doctor  remarked  about  the  rapid  termination  of  the  labor, 
especially  the  excellent  character  of  the  pains  after  patient  was 
hypnotized.  Also  the  very  short  expulsive  period  after  the  os  was 
fully  dilated.  The  placenta  came  away  in  the  manner  described 
by  Ahlfeld.  There  is  no  doubt  at  all  that  the  duration  of  the  la- 
bor was  considerably  shortened  by  the  hypnotism.  The  placental 
birth  required  more  time  than  was  deemed  necessary.  He  also  re- 
marked about  the  reflex  bearing  down,  it  being  remarkable  that  the 
pains  should  be  so  strong  as  to  cause  her  to  fix  her  diaphragm  and 
have  such  forcible  contraction  of  the  abdominal  muscles  without 
her  returning  to  consciousness.  He  has  lately  hypnotized  several 
more  in  the  wards  but  none  so  successfully  as  the  case  related. 
Hoping  this  will  be  of  interest  to  you,  I  remain 

Yours  truly,     W.  Blickhahx. 
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RECENT    PROGRESS    IN    THE     TREATMENT  OF 

HAY-FEVER. 

By  J.  C.  Mulhall,  M.  D.,  Physician  to  Throat  and  Chest  Department  of 
St.  Louis  Medical  College  Dispensan/. 

[Read  before  the  St.  Louis  Medico-Ckirurgical  Society,  Dec.  15, 1885]. 

THE  word  bay-fever  exists  only  through  the  sanctity  of  cus- 
tom. Many  other  irritants  than  hay  emanations  produce 
the  disease,  and  fever  is  often  absent,  and  very  seldom  a 
marked  feature.  My  object  in  this  paper  is  to  raise  no  issue  be- 
yond that  of  treatment.  There  can  hardly  be  said  to  have  been 
any  advance  in  that  direction,  for,  until  lately,  we  have  been 
quite  powerless.  One  cannot  speak  of  progress  when  the 
march  has  not  yet  begun.  A  few  explanatory  words  will  make 
the  question  of  treatment  clearer.  It  was  always,  of  course, 
knowu  that  during  the  attack  the  nasal  mucous  membrane  was 
exquisitely  sensitive,  and  it  was  usually  considered  that  the  re- 
flex phenomena,  both  secretory  and  motor  were  occasioned  by 
some  irritant  from  without  attacking  the  nostrils  of  certain  in- 
dividuals in  whom  there  existed  within  the  domain  of  the  fifth 
nerve  or  sympathetic  a  hyperesthesia,  peripheral,  central  or  in 
continuity.  It  has  lately  been  shown  that  surface  hyperesthesia 
exists  in  the  nostrils  of  these  individuals  at  all  times  of  the  year. 
Dr.  Sajous,  of  Philadelphia,  has  pointed  out  that  this  hyperes- 
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thesia  is  specially  developed  within  and  is  sometimes  limited  to 
circumscribed  areas  within  the  nose,  corresponding  to  the 
point  of  entrance  of  the  sensory  trunk  on  the  membrane.  He 
claims,  for  example,  that  it  is  only  when  the  surface  over  the  pos- 
terior ends  of  the  inferior  turbinate,  representing  the  nasal 
branches  of  Meckel's  ganglion,  is  involved  that  the  asthmatic  el- 
ement occurs. 

In  pathological  reflexes  it  is  natural  to  first  investigate  peri- 
pheral sources;  and  thus  in  hay-fever  to  look  for  some  surface 
disejfte  producing  hyperesthesia.  In  1882  (I  speak  from  mem- 
ory) Dr.  Daly,  a  laryngologist  of  Pittsburg,  announced  his  belief 
that  nasal  catarrh  with  hypertrophy  was  the  developing  agent  of 
this  surface  hyperesthesia,  and  that  in  the  cure  of  this  condition 
would  be  found  the  prophylaxis  of  hay-fever.  This  was  an  acci- 
dental discovery.  In  the  winter  of  1880  an  elderly  gentleman 
applied  for  relief  from  nasal  catarrh.  Finding  turbinate  tissue 
hypertrohy,  Dr.  Daly  used  the  galvano-caustic,  and  in  a  number 
of  sittings  cured  this  condition.  This  patient  had  been  for 
many  years  an  annual  sufferer  from  hay-fever,  but  in  the  summer 
succeeding  the  winter  in  which  he  had  undergone  the  treatment, 
he  was  surprised  to  find  himself  entirely  free  from  hay-fever. 
Daly,  upon  being  informed,  concluded  that  the  hay-fever  had  de- 
pended upon  intra-nasal  hyperesthesia,  itself  caused  by  the  nasal 
hypertrophy.  A.  like  result  followed  similar  treatment  applied 
to  a  similar  case.  He  published  these  results  in  the  Archives  of 
Laryngology  for  1882.  All  credit  is  due  him,  as  being  the  first 
to  demonstrate  the  possibility  of  preventing  hay-fever,  by  treat- 
ment directed  to  the  nasal  membrane  in  the  interim.  That  his 
theory  is  incorrect  is  highly  probable.  Though  most  hay- 
fever  sufferers  will  be  found  to  have  hypertrophic  catarrh,  quite 
a  number  will  be  found  during  the  interim  to  have  a  perfectly 
healthy  mucous  membrane.  Again,  the  success  of  his  treatment 
is  no  argument,  since  the  same  treatment,  the  galvano-caustic, 
or  other  destructive  agent,  has  likewise  cured  those  in  whom 
neither  catarrh  nor  hypertrophy  existed.  That  nasal  catarrh 
may  aggravate  this  peripheral  hyperesthesia  is  highly  probable, 
but  that  it  may  beget  this  hyperesthesia  may  well  be  doubted. 
It  may  also  he  assumed  that,  just  as  in  uncomplicated  bronchial 
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asthma  when  the  paroxysms  are  frequent,  a  bronchial  catarrh  is 
finally  developed  as  a  consequence,  so  may  the  prolonged 
acute  rhinitis  of  hay-fever  with  its  attendant  distension  of  the 
erectile  tissue  invite  the  gradual  establishment  of  a  chronic 
rhinitis.  The  late  discovery  that  in  hay-fever  sufferers  there  ex- 
ists as  a  constant  condition  intra-nasal  hyperesthesia  is  an  im- 
portant one,  for  a  reasonable  formula  follows  that  the  prophy- 
laxis of  hay-fever  consists  in  such  treatment  as  will  prevent  ab- 
normal reflex  excitability.  My  own  belief  is  that  we  are  entirely 
ignorant  of  the  primitive  etiology,  and  that  we  have  lately  suc- 
ceeded in  curing  certain  cases  of  hay-fever,  simply  by  destroy- 
ing the  peripheral  possibility  of  the  reflex  act.  No  matter  what 
the  central  nerve  condition,  no  matter  what  the  irritant  in  the 
atmosphere,  if  the  afferent  nerves  be  destroyed,  a  reflex  cycle 
cannot  occur.  A  man  whose  nose  cannot  feel  irritation,  will 
not  sneeze. 

My  experience  in  this  procedure  will  give  you  some  id£a  of 
its  value.  Two  cases  applied  last  February,  that  is,  long  before 
the  date  of  their  annual  hay  fever  recurrence,  which  in  both 
took  place  from  August  15  to  18,  and  four  more  applied  whilst 
suffering  from  the  disease. 

Mr.  L.  E,  Green,  merchant,  one  of  the  vice-presidents  of  the 
Hay  Fever  Association,  had  suffered  many  years  from  the  most 
violent  form.  So  violent  were  the  sneezing,  lachrymation  and 
asthma,  that  nothing  could  induce  him  to  remain  in  St.  Louis 
again,  after  having  once  essayed  to  remain  here  during  an  attack. 
On  this  occasion  he  thinks  that  only  the  prompt  action  of  his 
wife  in  having  him  conveyed  at  once  to  the  White  Mountains, 
saved  his  life.  He  was  rapidly  becoming  fatally  exhausted,  he 
thought.  He  determined,  however,  to  accept  treatment,  and  to 
remain  in  St.  Louis  during  the  hay -fever  season,  in  order  to  de- 
termine the  value  of  the  treatment.  He  applied  to  me  last  May. 
I  found  slight  general  congestion  and  thickening  in  both  nos- 
trils, with  a  moderate  catarrh,  slight  obtusenes's  of  olfaction. 
With  a  probe  I  discovered  super-sensitive  areas  over  the  septum, 
floor  and  inferior  turbinate  and  anterior  portion  of  middle 
meatus.  I  made  ten  applications  of  the  galvano-caustic  to  these 
regions  with  great  improvement  to  the  pathological  condition. 
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His  sense  of  smell  became  as  acute  as  ever.  He  passed  the  en- 
tire hay-fever  season  in  St.  Louis.  There  was  not  a  complete 
cure.  He  expressed  himself,  however,  as  being  seventy-five  per 
cent  better.  He  suffered  the  usual  manifestations,  but  only  to 
a  mild  degree.  My  impression  now  i>.  that.  I  was  not  free 
enough  in  the  use  of  the  [galvano-caustic.  There  also  existed 
unusual  anatomical  difficulties  to  manipulation.  His  nostrils 
were  narrow  and  the  septum  irregular.  He  proposes  renewal  of 
treatment  this  spring;  and  I  fully  believe  thai  with  renewed 
treatment  he  will  entirely  escape  hay-fever  next  summer. 

At  the  same  time  in  May  Mr.  Leon  Guedry,  builder,  an  al- 
most equally  bad  sufferer,  came  under  treatment.  His  hay-fever 
date  is  also  about  August  15.  I  found  immense  polypoid  thick- 
ening of  the  right  middle  turbinate,  hypertrophy  of  both  in- 
ferior turbinates,  somewhat  profuse  mucopurulent  discharge, 
exquisitely  sensitive  areas.  Irritation  of  the  posterior  ends  of 
inferior  turbinates  produced  a  sense  of  thoracic  dyspnea  and 
constriction;  of  other  parts,  sneezing  and  lachrymation.  With 
the  cold  snare  and  galvano-caustic,  I  removed  all  obstruction  and 
undue  hyperesthesia.  One  week  before  his  expected  attack,! 
proved  in  the  presence  of  Dr.  Eversole,  that  a  probe  no  longer 
excited  reflex  symptoms  of  any  kind.  He  himself  stated  that 
his  catarrh  was  cured,  that  whereas  formerly  he  was  awaked 
twice  each  night  by  his  obstructed  nasal  passages  and  soiled  t  wo 
handkerchiefs  in  cleansing  them,  now  nothing  of  the  kind 
occurred  day  or  night.  Yet,  notwithstanding  that  the  hyperes- 
thesia and  hypertrophy  were  removed,  he  suffered  with  scarcely 
diminished  intensity,  at  the  usual  date,  from  hay-fever,  nor  did 
it  cease  except  with  the  appearance  of  frost.  The  treatment 
was  a  total  failure. 

Mrs.  K.,  sent  by  Dr.  Brokaw,  during  the  progress  of  the  dis- 
ease. During  an  acute  rhinitis  one  is  not  able  to  judge  accurate- 
ly of  the  previous  chronic  condition.  This  patient  stated  her- 
self to  be  a  sufferer  from  nasal  catarrh  with  muco  purulent  se- 
cretion, especially  from  the  left  nostril,  without  obstruction.  I 
applied  the  galvano-caustic  to  the  sensitive  areas  at  various 
times  during  the  season.  She  stated  herself  to  have  been  great- 
ly benefited,  that  whereas  in  previous  seasons  she  was  frequent- 
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ly  compelled  to  keep  her  room;  no  such  necessity  now  existed, 
that  she  considered  her  case  reduced  from  a  severe  to  a  mild  at- 
tack. 

Miss  L.,  third  season  of  hay-fever,  came  in  last  August  dur- 
ing progress  of  disease.  No  previous  history  of  nasal  disease. 
Two  galvano-caustic  applications  in  each  nostril.  At  the  end  of 
three  wTeeks  she  reported  herself  cured,  with  the  exception  of  an 
occasional  sneeze  after  awaking  in  the  morning. 

Mr.  Arthur  Lee,  lawyer,  came  last  August  during  progress 
of  the  disease.  Has  usually  spent  the  season  at  Green  Bay,  Wis- 
consin. Having  heard  of  the  caustic  treatment  he  determined 
to  remain  in  St.  Louis  this  season  to  test  it.  At  the  first  sitting 
I  cauterized  four  separate  areas,  two  in  each  nostril.  On  the 
following  day  he  took  a  long  drive  through  heavy  dust  without 
any  nasal  disturbance  whatever.  He  at  once  experienced  great 
relief.  This  gentleman  was  by  no  means  cured,  but  at  each  sit- 
ting expressed  his  great  relief.  His  hay-fever  ceased  September 
2.  Most  cases  in  St.  Louis  cease  about  October  1.  Some  sea- 
sons are  more  severe  than  others.  This  last  season  has  been  un- 
usually prolonged,  our  first  frost  this  year  being  quite  late.  I 
.know  of  two  cases  who  were  yet  suffering  at  the  middle  of 
October. 

In  the  case  of  Mr.  Lee,  it  is  difficult  -to  place  a  correct  esti- 
mate as  to  the  value  of  the  treatment.  Possibly  his  trouble 
would  have  been  milder  than  in  previous  years,  had  he  remained 
in  the  city  without  treatment.  This  is  in  the  history  of  certain 
cases.  In  his  judgment  the  treatment  was  of  value,  as  indicated 
by  his  intention  to  place  himself  under  the  same  treatment  sev- 
eral months  before  the  annual  date  of  the  recurrence  of  the  dis- 
ease. 

Father  D.,  clergyman,  suffers  at  the  first  appearance  of  veg- 
etation. He  has,  therefore,  according  to  common  nomenclature, 
rose-cold  as  well  as  hay-fever.  He  came  during  the  progress  of 
the  disease.  His  condition  was  much  improved  by  galvano- 
caustic  treatment.  There  existed  so  much  deviation  of  the  sep- 
tum, cartilaginous  and  bony,  that  a  thorough  treatment  was  not 
practicable.  This  condition  I  hope  to  remedy  during  the  win- 
ter. 
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These  six  cases  comprise  those  whom  I  have  treated,  and  I 
think  your  general  verdict  must  be  a  favorable  one.  I  feel  that 
I  shall  have  a  much  better  report  to  make  next  year.  I  feel  that 
I  partly  deserve  the  stricture  of  Dr.  Sajous  who  says  that  failure 
follows  incomplete  or  timid  cauterization,  and  I  shall  have  more 
cases  to  operate  on  at  the  proper  season,  mainly,  some  months 
before  the  hay-fever  season. 

As  to  the  method  of  operation,  it  is  not  within  the  scope  of 
this  paper  to  detail  it.  Others  have  used  glacial  acetic  or  chro- 
mic acid  with  equally  good  results.  My  own  experience  is,  that 
nothing  can  equal  the  galvano-cautery.  Some  operators  have 
mentioned  disastrous  results  from  its  use.  I  have  done  at  least 
400  operations  in  the  nose  with  it  without  a  single  evil  conse- 
quence. I  shall  only  mention  what  I  consider  to  be  the  secret 
of  this.  It  is  to  never  allow  the  electrode  to  cool  whilst  in  con- 
tact with  the  tissue,  and  to  use  a  heat,  either  white  or  midway 
between  cherry  red  and  white.  If  the  electrode  be  allowed  to 
cool  in  contact  with  the  spot  operated  on,  it  chars  the  tissue 
and  adheres  to  it.  requiring  force  to  separate  it,  a  very  painful 
process  to  the  patient,  and  producing  a  traumatism  that  is  quite 
apt  to  be  followed  by  disaster  Done  in  the  method  I  recom- 
mend the  operation  excites  astonishingly  little  pain  and  but  a 
slight  areola  of  inflammation  about  the  spot  cauterized. 

Something  has  been  gained  in  the  treatment  of  hay-fever  by 
the  introduction  of  cocaine.  No  one  has  claimed  that  it  is  in 
any  degree  curative.  It  was  quite  easy  to  predict  when  this 
drug  was  last  winter  introduced  that  it  would  prove  of  service  in 
this  disease,  by  those  who  bore  in  mind  the  fact  of  the 
intra-nasal  hyperesthesia.  Numerous  reports  have  justified  the 
belief.  On  the  other  hand  some  have  reported  that  it  was  quite 
useless  even  as  a  palliative.  It  is  easy  to  understand  both  state- 
ments. It  is  quite  certain  that  if  the  cocaine  can  be  applied 
to  the  nasal  mucous  membrane,  it  will  anesthetize  its  sen- 
sory supply,  and,  this  being  the  case,  reflex  action  is  no 
longer  possible.  But,  in  many  cases  it  is  at  once  expelled  by 
sneezing,  in  others  the  profuse  nasal  discharge  so  dilutes  the 
drug  that  it  becomes  practically  inert.  Again,  in  many  cases 
intra-nasal  application  of  cocaine  to  the  normal  membrane  ex- 
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cites  discharge  of  mucus.  In  any  event,  even  if  we  could  tirst 
thoroughly  dry  the  entire  Schneiderian  membrane  during  the 
hay-fever  paroxysms,  and  without  exciting  reflex  symptoms, 
thoroughly  paint  the  membrane  with  any  given  solution  of  co- 
caine, the  relief  would  last  but  a  few  hours.  That  it  wTill  for  two 
or  three  hours,  when  it  can  be  well  applied,  banish  every  sym- 
tom  of  hay-fever,  I  have  had  on  several  occasions  proved.  It  is 
doubtful  yet,  however,  whether  the  constant  local  use  of  this 
drug  in  the  nose  does  not  eventually  do  harm.  I  have,  with  others, 
observed  that,  although  its  application  banishes  congestion  and 
empties  the  erectile  spaces  for  a  time,  its  continued  use  event- 
ually increases  the  original  vascular  distension,  as  if  the  vessel 
constrictors  wrought  into  abnormal  tension  by  the  drug  became, 
when  the  influence  of  the  drug  passed  away,  the  more  paretic, 
like  the  reaction  of  exhaustion  which  follows  any  morbidly 
stimulated  or  over-used  muscle  or  nerve.  According  to  Dr. 
Bosworth.  of  New  York  City,  a  33  per  cent  solution  of  carbolic 
acid  in  glycerine  is  of  far  more  value  as  a  palliative  than  cocaine. 

Palliatives  are  eagerly  courted  by  the  hay-fever  sufferers, 
and  the  discovery  of  such  must  therefore  be  regarded  in  the 
•  light  of  progress. 

I  cannot,  in  the  light  of  general  knowledge  and  my  own 
small  experience,  regard  as  otherwise  than  irrational  the  su- 
perficial alteration  of  the  nasal  mucous  membrane  by  destructive 
agents  as  a  cure  for  hay-fever,  but,  at  the  same  time,  must  ex- 
press my  sincere  conviction  that  such  treatment  will  cure  the 
majority  of  cases. 

Time  and  experience  have  not  yet  decided  whether  such  cure 
be  radical.  It  may  be  that  the  sentient  nerve  filaments  thus  de- 
stroyed, will  in  two  or  three  years  be  regenerated,  or  new  sen- 
sitive area-  be  developed  and  again  render  possible  the  reflex 
cycle  of  irritation  and  explosion.  Even,  in  such  event,  the  re- 
newal of  the  galvano-caustic  method  requires  but  a  few  visits 
from  the  patient,  is  easy  and  quick  of  execution  and  devoid  of 
danger.  The  suffering  of  the  hay-fever  victim  is  great.  Cli- 
matic change,  to  many  impossible,  often  means  business  or 
other  sacrifices.  To  such,  late  progress  in  the  treatment  of 
hay-fever  is  not  without  great  encouragement. 
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ON  EXTENSION  IN  FRACTURES. 
By  J.  E.  Tefft,  M.  D.,  Springfield,  Mo. 
[Read  before  the  S.  W.  Missouri  Medical  Society.] 

THERE  is  no  part  of  the  general  treatment  of  fractures  of 
the  long  bones,  which  is  beset  with  greater  difficulties, 
than  the  prevention  of  shortening  of  the  limb.  When  there  is  a 
complete  fracture  of  a  long  bone,  in  an  adult,  in  an  oblique  direc- 
tion, which  is  the  rule,  and  the  periosteum  is  completely  torn 
across,  overriding  of  the  fragments  and  shortening  occurs  at  the 
time  of  the  injury.  It  occurs  more  or  less  in  all  fractures  of  the 
long  bones  of  whatever  form,  provided  the  broken  ends  are  so 
separated  that  the  end  of  one  fragment  does  not  rest  upon,  and 
is  not  supported  by.  that  of  the  other.  This  primary  shortening 
is  caused,  to  some  extent,  by  the  normal  tonicity  of  the  muscles 
of  the  limb,  but  mostly  by  spasmodic  action  of  the  same  muscles, 
caused  by  their  jagging  and  wounding  by  the  broken  fragments, 
from  the  direct  action  of  the  cause  of  the  fracture,  from  the  vol- 
untary  and  involuntary  movements  of  the  patient  after  the  in- 
jury, and  from  the  inflammation  of  the  muscles,  which  is  thereby 
set  up.  The  leading  indications  in  the  treatment  of  a  fracture 
are:  to  secure  coaptation  of  the  fragments  in  their  original  posi- 
tion and  then  to  maintain  immobility.  To  reach  these  indications 
is  the  object  of  extension,  which  is  the  subjectof  this  paper. 

By  extension  is  meant  such  a  force  exerted  upon  the  distal 
fragment  in  the  direction  of  the  long  axis  of  the  limb,  as  shall 
overcome  the  contractile  force  of  the  muscles,  and  thus  bring 
the  fragments  to  their  original  position,  and  so  keep  them. 
The  "setting"  of  a  fracture,  speaking  generally,  consists,  or 
ought  to  consist,  in  making  such  traction  upon  the  distal  frag- 
ment, as  shall  restore  its  original  position  and  cause  an  equal 
tension  of  all  the  muscles  involved.  This  having  been  done, 
adjustment  of  the  broken  ends  is  secured  and  maintained  by  the 
lateral  pressure  of  the  muscles  themselves.  The  assistance  of 
local  lateral  pressure  may  be  required  in  some  cases  to  secure 
and  maintain  this  adjustment,  but  it  is  certainly  true  that  the 
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principal  factor  is  as  above  stated.  The  office  of  splints,  gen- 
erally speaking,  is  not  to  effect  coaptation.  They  tend  to  main- 
tain coaptation  when  once  effected,  by  assisting  the  lateral  pres- 
sure of  the  muscles,  yet  their  chief  office  is  to  maintain  immo- 
bility of  the  limb.  In  the  exceptions  when  localized  pressure  by 
splints  is  much  relied  on,  it  is  because  for  exceptional  reasons, 
extension  cannot  be  efficiently  maintained,  or  there  is  an  especial 
tendency  to  some  certain  form  of  displacement.  % 

The  office  of  counter-extension  is  to  maintain  a  fixed  position 
of  the  proximal  fragment,  or  of  the  body  of  the  patient,  so  that 
extension  may  be  applied  without  dragging  the  proximal  frag- 
ment and  the  whole  patient  after  it.  As  a  rule  counter-extension 
is  easily  and  efficiently  accomplished.  The  difficulties  arise  in 
connection  with  the  application  of  the  extending  forces. 

There  are  certain  obvious  facts  which  should  not  be  lost  sight 
of.  1.  Except  in  the  rare  cases  of  impaction  there  is  no  resistance 
to  extension  on  the  part  of  the  bony  skeleton.  The  resistance  is 
the  normal  and  morbid  contractile  force  of  the  muscles  which 
move  that  part  of  the  limb  represented  by  the  broken  bone. 
There  is  no  known  method  of  attaching  an  extending  force  to  a 
muscle.  The  traction  must  be  upon  the  part  to  which  the  muscle 
is  attached.  Hence,  as  a  general  proposition,  an  extending  force, 
to  be  effective,  must  be  applied  as  far  on  the  distal  side  of  the 
limb,  as  the  nearest  joint.  Thus,  an  extending  force,  intended 
to  stretch  the  muscles  of  the  thigh,  in  the  case  of  a  fracture  of 
the  femur,  must  be  applied  at  the  knee  joint  or  below  it,  and 
in  fracture  of  the  leg  the  extending  force  must  take  effect  at 
the  ankle.  3.  An  extending  force  attached  solely  to  the  skin 
will  not  effectively  stretch  the  underlying  muscle,  though,  if 
supported  by  a  snug  bandage,  it  carries  the  whole  limb  with  it, 
the  upper  a-  well  as  the  lower  part.  Thus  in  the  case  of  a  frac- 
ture of  the  middle  of  the  leg.  if  adhesive  plaster  is  applied,  com- 
mencing at  the  point  of  fracture  and  ending  two  inches  above 
the  malleoli,  as  recommended  by  Hamilton,  Gross  and  others, 
the  traction  i>  expended  upon  the  fibro-areolar  tissue,  and  has 
not  the  slightest  influence  toward  bringing  down  the  distal  frag- 
ment, or  toward  stretching  the  leg  muscles.  And  if.  a-  by 
NeilT-  method,  recommended  by  Hamilton,  Gro<-  and  others, 
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the  counter-extension  is  applied  by  adhesive  plaster,  commenc- 
ing at  or  near  the  site  of  the  fracture  and  terminating  below  the 
tuberosities  of  the  tibia;  the  two  forces  acting  together  have  no 
further  effect,  for  the  purposes  for  which  they  are  applied, 
than  to  stretch  the  skin  and  underlying  fascia,  and  have  no  ten- 
dency to  separate  the  two  fragments. 

In  fracture  of  the  femur,  extending  bands  of  plaster  are  to  be 
applied  to  the  leg  from  the  ankle  to  the  knee,  and  to  be  sup- 
ported by  a  firm  bandage.  The  effective  traction  of  the  limb  is 
then  mainly  got  at  the  ankle  and  at  the  upper  third  above  the 
calf,  two  points  where  the  limb  increases  in  size  from  above 
downward,  and  the  traction  is  not  upon  the  skin  and  fibro-areo- 
lar  fascia,  but  upon  the  expanded  lower  extremities  of  the  tibia 
and  fibula,  and  upon  the  muscles  of  the  calf,  by  means  of  the 
bandage.  We  are,  indeed,  advised,  if  the  fracture  is  not  close 
to  the  knee,  to  carry  the  extending  bandage  above  the  knee,  so 
as  to  relieve  the  ligament  s  of  that  joint  of  a  part  of  the  strain. 
This,  however,  for  the  reasons  given  above,  is  entirely  ineffect- 
ual except  the  extending  bands  and  bandages  are  so  adjusted 
that  the  traction  takes  effect  upon  the  expanded  lower  extremi- 
ty of  the  femur.  This  advice  is  given  us  in  standard  works, 
though  it  is  a  fact  that  until  the  shortening  is  overcome,  and 
actual  elongation  begins,  not  the  slightest  tension  of  the  liga- 
ments of  the  knee  is  produced  by  pulling  at  the  leg.  The  same 
sensation  of  comfort  is  produced  by  the  bandage  alone,  and  espe- 
cially by  a  pillow  behind  the  knee  to  produce  slight  flexion  of 
the  joint,  and  to  these  measures  the  proceeding  advised  owes 
whatever  of  comfort  follows  its  use. 

In  a  fracture  of  the  middle  or  of  the  upper  half  of  the  leg,  ex- 
tending bands  of  plaster  may  be  applied  to  the  lower  third  with 
considerable  effect.  Traction  here  is  upon  the  expanded  lower 
extremity  of  the  leg,  mainly  upon  the  malleoli.  To  extend  the 
bands  above  the  lower  third  is  quite  useless,  as  thereby  no  effect 
is  produced  toward  stretching  the  strong  leg  muscles.  The  trac- 
tion must  be  at  the  ankle  where  the  leg  muscles  are  inserted. 
The  principle  of  the  discarded  gaiter  is  exactly  the  principle  of 
the  plaster,  only  the  latter  can  be  better  adjusted  and  is  easier  to 
the  patient.    No  way,  however,  has  been  devised   by  which 
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strong  and  continuous  extension  can  be  applied  to  the  lower 
fragment  of  a  fractured  leg,  especially  to  the  lower  third,  with- 
out pain  and  other  mischief  following  the  pressure  of  the  appa- 
ratus, and  therein  consists  one  of  the  greatest  difficulties  in  the 
management  of  some  of  the  cases. 

In  former  times  fractures  of  the  leg  were  treated  with  no  di- 
rect longitudinal  extension,  coaptation,  when  once  secured,  be- 
ing maintained  by  lateral  pressure  by  means  of  fracture  boxes, 
splints  and  bandages.  But  within  the  last  thirty  years,  since 
Gurdon  Buck  popularized  the  use  of  adhesive  plaster,  this, 
owing  doubtless  to  the  facility  of  its  application,  has  mostly 
taken  their  place.  Yet  it  is  doubtful  if  any  great  good  has  re- 
sulted from  the  change,  or  if  shortening  in  leg  fractures  is  any 
less  than  under  the  old  plan.  It  still  remains  true  that  the 
length  of  a  broken  leg  can  hardly  be  maintained  by  any  direct 
extension  which  can  be  borne  by  the  patient,  and  it  also  remains 
true  that  lateral  pressure  at  and  near  the  site  of  the  fracture  is 
an  indispensable  means  of  maintaining  coaptation  and  prevent- 
ing shortening.  Indeed  the  success  of  the  plaster  case  in  frac- 
tures of  the  leg  depends  upon  the  efficiency  of  lateral  pressure, 
•for  it  is  not  too  much  to  say  that  direct  longitudinal  extension, 
to  any  appreciable  or  effective  extent,  is  not  exerted  by  a  plas- 
ter case. 

It  is  evident  that  surgeons  are  apt  to  deceive  themselves 
a>  to  the  extent  of  muscular  tension  under  normal  conditions, 
as  well  as  to  the  exciting  cause  of  the  tonic  contraction  ot  mus- 
cles in  case  of  injury  to  themselves  or  to  contiguous  tissues. 
The  language  ordinarily  made  use  of  would  indicate  that  every 
muscle  in  the  body  is  normally  as  tense  as  a  bowstring,  and  that 
in  case  of  the  approximation  of  the  points  of  origin  and  inser- 
tion of  a  muscle,  it  instantly  contracts,  and  the  same  condition  of 
tension  is  thereby  constantly  maintained.  There  is,  doubtless, 
a  certain  tonicity  of  muscular  fibre  by  which  an  exceedingly 
slight  tension  is  maintained  in  normal  condition.  Yet  the  or- 
ganic contractility  of  muscular  fibre  is  for  the  greater  part  a 
force  ready  to  be  called  into  service,  rather  than  in  constant  re- 
quisition, a  reserve  force  rather  than  a  force  in  constant  use, 
powerful  in  posse,  very  slight  in  esse. 
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Any  one  who  will  take  the  pains  to  examine  the  muscles  of  a 
well  man  when  completely  at  rest,  can  by  handling  satisfy  him- 
self that  the  tension  is  veiy  slight .  When  the  tension  i>  con- 
siderable it  will  be  found  to  be  either  from  voluntary  or  invol- 
untary nervous  stimulus,  or  to  be  a  matter  of  reflex  irritation. 
If  the  belly  of  a  flaccid  muscle  is  cut  across,  the  fibres  very 
slowly  contract,  doubtless  partly  and  slightly  from  organic  con- 
tractility, and  partly  but  mostly  from  nervous  influence  re- 
flected from  the  wounding.  In  case  of  the  division of  the  por- 
tio  dura  upon  one  side,  it  does  not  result  that  the  face  is  in- 
stantly and  strongly  drawn  to  the  other  side,  but  the  distortion 
is  slowly  developed,  or  some  time  may  elapse  with  but  slight 
distortion  of  the  face,  and  then  it  may  suddenly  become  extreme, 
facts  which  tend  to  show  that  the  muscular  contractions  are 
largely  the  result  of  central  excitation.  In  fractures  of  long 
bones  there  is  nearly  always  jagging  and  laceration  of  the  con- 
tiguous muscles. 

All  physiological  experimenters  have  found  that  mechanical 
irritation  of  the  belly  of  a  muscle  both  stimulates  organic  con- 
tractility and  excites  reflex  contractions,  and  it  is  not  to  be 
doubted  that  the  greater  part  of  the  shortening  in  fractures 
arises  from  such  mechanical  irritation.  Hence  the  treatment  of 
shortening  must  have  in  view  the  elimination  of  organic  con- 
tractility and  the  inhibition  of  reflex  nerve  stimulation.  The 
former,  the  lessening  of  organic  contractility,  is  accomplished  by 
gentle,  though  Arm.  equally  diffused,  continuous  lateral  pres- 
sure. The  latter  is  more  difficult,,  yet  we  may  generally  ac- 
complish it  or  largely  promote  it  by  removing  the  sources  of  ir- 
ritation, by  adjustment  of  the  displaced  parts,  by  remedies  cal- 
culated to  allay  inflammation,  and  by  internal  remedies  to  quiet 
the  excitation  of  the  central  nervous  system.  Hence  from  all 
this  it  should  follow  that  a  broken  limb  placed  in  the  most  fa- 
vorable position  for  muscular  relaxation,  with  the  broken  parts 
so  adjusted  that  there  is  no  further  mechanical  irritation,  with 
gentle,  diffused,  uniform  lateral  pressure  upon  the  limb,  with 
reflex  irritation  allayed  by  anodynes  and  other  remedies,  should 
require  but  a  very  limited  amount  of  direct  longitudinal  exten- 
sion. The  plan  of  "tiring  the  muscles  out"  by  powerful,  long 
continued  traction  should  not  bethought  of. 
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They  .should  be  extended  at  once  under  anesthesia  with  or 
without  the  aid  of  the  remedies  alluded  to.  It  is  not  intended 
to  disparage  extension.  It  is  a  resource  of  the  highest  value, 
often  quite  indispensable.  The  idea  intended  is,  that  continuous 
extension  is  not  the  proper  means  of  correcting  shortening,  and 
not  the  only  means  of  preserving  the  length  of  a  limb  when  the 
primary  shortening  is  overcome,  but  that  measures  must  be 
taken  to  remove  the  cause  of  the  spasmodic  muscular  contrac- 
tion, and  that  when  that  is  done  the  necessary  direct  extension 
is  generally  easily  applied  and  easily  borne. 

If  it  is  a  fact,  as  indicated  in  the  preceding  pages,  that  direct 
extension  (notably  in  fractures  of  the  leg)  is  often  used  in  such  a 
way  that  it  cannot  possibly  accomplish  the  object  sought;  the 
question  arises,  why  have  surgeons  continued  to  use  it  in  that 
manner. 

It  is  scarcely  fair  to  say  that  a  dressing  has  been  employed  by 
a  generation  of  medical  men  in  such  a  way  as  to  be  quite  use- 
less. 

The  fact  is  that  is  not  useless.  It  accomplishes  great  good. 
Not  by  materially  lengthening  or  tending  to  lengthen  the  mus- 
cles,  but  in  promoting  steadiness  and  fixity  of  the  limb,  by  se- 
curing immobility  of  thigh,  leg  and  foot  altogether.  Even  when 
extension  is  entirely  efficient  for  the  purpose  intended,  the  ap- 
paratus of  whatever  material,  or  however  it  may  be  arranged, 
besides  accomplishing  extension,  also  performs  another  equally 
important  service.  It  maintains  the  limb  in  a  state  of  complete 
rest.  In  many  instances  extending  bands  of  plaster  are  so  ap- 
plied that  they  elfect  longitudinal  traction  and  aid  in  immobili- 
zation, hut  they  also  furnish  useful  and  adequate  lateral  sup- 
port. It  is  probable  that  in  many  such  cases,  the  good  obtained 
from  the  use  of  the  apparatus  is  all  credited  to  the  supposed 
lengthening  of  the  muscles,  when  in  fact  the  greater  part  of  the 
benetit  is  from  the  tixity  of  the  limb  and  the  lateral  pressure 
exerted  by  the  apparatus  which  was  devised  and  applied  for  the 
sole  purpose  of  exerting  a  traction  force.  The  fracture  once 
having  been  properly  adjusted,  immobility  and  lateral  support 
renders  traction  unnecessary. 

In  compound  fractures  of  the  lower  half  of  the  leg,  or  in 
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simple  fractures  attended  with  inflammation  and  swelling,  pro- 
bably no  better  device  has  ever  been  used  than  a  well  constructed 
fracture  box.    Some  of  the  forms  of  suspension  may  be  less 
irksome  to  the  patient,  yet  no  better  results  are  obtained  by  the 
modern  devices  than  were  obtained  forty  years  ago  with  the  bran 
box,  or,  to  speak  more  accurately  than  are  now  obtained  with  the 
bran  box.    Indeed  in  compound  fractures  of  the  lower  third  or  of 
the  ankle  it  is  perhaps  the  very  best.    And  yd  there  is  no  pretense 
of  any  extension,  and  shortening  is  no  more  than  with  other 
methods.    If  the  upper  part  of  the  box  is  so  arranged  as  to 
avoid  rotation  of  the  upper  fragment  and  so  as  to  be  capable  of 
suspension,  it  is  a  plan  of  treatment  which  in  such  eases  has 
never  been  improved  upon.      In  simple  fractures  of  the  leg, 
and  in  compound  fractures  after  the  swelling  has  subsided, 
the  most  popular  dressing  at  the  present  time  is  plaster  of 
Paris,  either   the   plaster   case,    the    gutter,    or    the  book 
back  splint.    These  are  excellent  dressings.     There  is  immo- 
bility and  side  pressure,  but  no  extension;  but,  with  those, 
none  is  needed.    At  all  events  there  is  none,  and  the  results  are 
good.    Some  of  our  best  hospital  surgeons  treat  many  fractures 
of  the  shaft  of  the  femur  with  the  double  inclined  plane,  and, 
for  many,  it  is  doubtless  an  excellent  plan — yet  there  is  no  exten- 
sion.   The  thigh  is  flexed  upon  the  pelvis  for  the  benefit  of  the 
anterior  muscles,  and  the  leg  upon  the  thigh  for  the  benefit  of 
the  posterior  muscles.    This  position,  which  is  the  best  possible, 
and  lateral  support  with  coaptation  splints  and  bandages  and 
rest  constituting  the  whole  treatment,  and  the  results  are  good 
The  fact  that  shortening  of  the  muscles  in  fractures  is  very 
largely  the  result  of  reflex  irritation  from  the  wounding  of  the 
muscles  themselves  and  contiguous  tissues,  constitutes  the  most 
imperative  reason  for  placing  the  fragments  of  a  broken  bone  in 
apposition  at  the  earliest  possible  moment,  that  the  traumatic  ir- 
ritation may  berendered  as  small  as  possible.    It  is  also  urgently 
demanded  that  inflammatory  effusion  may  not  occur  in  the  sub- 
stance of  the  muscles  involved,  while  in  a  shortened  condition, 
which  circumstances  or  mechanical  reasons  would  render  their 
extension  to  their  normal  length  a  matter  of  great  difficulty. 
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OPERATION  FOR  STAPHYLOMA. 
By  J.  H.  Thompson-.  \[.  D..  Kansas  City.  Mo. 


IN  introducing  to  the  profession  an  improvement  in  the  opera- 
tion for  the  removal  of  large  staphylomata  of  the  cornea,  I 
do  not  claim  any  great  originality,  nor  am  I  prepared  to  cham- 
pion any  operative  procedure  which  involves  the  ciliary  region 
of  the  eye.  I  am  well  aware  that  there  are  many  good  ophthal- 
mologists who  consider  any  interference  such  as  I  propose  pro- 
fessional heresy.  It  is  not  to  be  denied,  however,  that  there 
are  many  different  opinions  concerning  the  causes  of  sympa- 
thetic ophthalmia  and  that  there  are  some  who  are  not  so  fearful 
of  simple  incised  wounds  of  the  eyeball,  posterior  to  the  cor- 
neoscleral junction,  even  if  they  do  involve  the  ciliary  body. 
Again,  it  is  not  to  be  denied,  as  Dr.  Agnew  lately  remarked, 
that  enucleation  of  the  eye  is  a  dreadful  and  unsightly  mutila- 
tion. True,  this  may  in  part  be  remedied  by  the  wearing  of  an 
artificial  eye,  but  it  is  rare  indeed  that  this  improvement  gives 
comfort  to  the  wearer  or  moderates  the  distress  of  his  friends. 
The  great  difficulty  in  fitting  an  artificial  eye  is  the  want  of  a 
stump  (after  enucleation),  consequently  we  are  often  compelled 
to  use  an  eye  much  too  large  for  the  lids,  which,  of  course,  is 
immovable  and  often  painful. 

It  is  to  obviate"  the  necessity  for  enucleation  that  I  propose  the 
following  operation  for  the  removal  of  large,  irritable  and  ugly 
staphylomata  of  the  cornea. 

After  the  face  has  been  carefully  cleansed,  the  conjunctival 
sac  washed  with  a  solution  of  the  bichloride  of  mercury,  and 
the  patient  anesthetized,  the  lids  are  to  be  held  wide  apart  with 
a  strong  spring  speculum.  If  the  instrument  is  not  large  and 
clumsy  ther°  is  little  danger  of  its  pressing  upon  the  eye.  The 
conjunctiva  is  to  be  dissected  back  from  the  cornea  at  least  five- 
eighths  of  an  inch  all  around.  When  the  dissection  is  com- 
pleted the  sutures  are  to  be  inserted  as  in  Fig.  1,  drawing  half 
of  them  to  the  side  of  the  nose  and  the  remainder  to  the  temple. 
Thu>  they  arc  out  of  the  way  of  the  operator  and  ready  for  im- 
mediate use.    The  next  step  is  a  complete  and  free  division  of 
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the  tendons  of  the  superior  and  inferior  recti  muscles.  As  the 
speculum  is  held  offthe  eye  ball  by  an  assistant,  the  staphyloma 
and  entire  cornea  is  to  be  removed  by  a  V-shaped  incision.  For 
this  purpose  I  have  used  Beer's  knife,  making  the  first  cul  dow  n- 
wards. Thus,  if  the  left  eye  is  operated  on  and  the  righl  hand  of 
the  operator  used,  the  cut  should  come  below  the  cornea;  the 
staphyloma  is  then  to  be  removed  with  scissors  and  if  the  first 
incision  is  made  as  suggested,  this  can  be  done  without  much  loss 
of  the  vitreous.  After  the  diseased  part  is  removed  the  edges 
of  the  wound  are  to  be  brought  together  with  catgut  sutures, 


Fig.  1.  Fig.  2. 


which  are  passed  through  the  sclera  a-  i-  Bhown  in  Fig.  2.  If 
the  tissues  are  thin  it  may  he  difficult  to  do  this,  hut:  it  should  be 
done  if  possible.  The  suture-  are  to  be  tied  and  cut  short. 
The  eye  ball  must  then  be  carefully  cleansed,  with  the  bichloride 
solution  if  thought  advisable,  and  covered  by  the  conjunctival 
flaps.  The  after-treatment  is  the  same  as  in  ordinary  surgical 
injuries  of  the  eye.  The  object  of  dividing  the  recti  muscles 
is  to  remove  their  tension  from  the  flaps,  which  permits  com- 
plete coaptation  and  aids  healing  by  first  intention. 

Thus  in  a  case  lately  operated  upon,  healing  was  immediate 
and  the  bandage  removed  on  the  eighth  day — a  result  hardly 
to  be  expected  in  the  ordinary  operation.  It  is  unnecessary  to 
remove  any  sutures,  the  gut  stitches  are  absorbed  and  the  silk 
ones  thrown  off. 

As  I  have  stated  above,  I  do  not  propose  to  defend  any  opera- 
tive procedure  in  the  ciliary  region  of  the  eye  in  a  debate  on 
sympathetic  ophthalmia,  but  I  do  think  that  if  we  decide  to  re- 
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move  a  staphyloma  the  operation  I  suggest  is  as  safe,  if  not 
more  so,  as  any  other  for  that  purpose  and  will  give  the  best 
results. 

If  one  is  afraid  of  sympathetic  ophthalmia,  or  desires  to 
modify  the  operation  of  evisceration  as  a  substitute  for  enuclea- 
tion, it  would  not  be  difficult  to  tear  or  detach  from  the  inner 
surface  of  the  sclera  the  ciliary  body  and  anterior  segment  of 
the  choroid.  Of  course,  following  such  an  operation  complete 
atrophy  is  to  be  expected,  but  the  stump  will  well  support  an 
artificial  eye  and  will  not  be  a  source  of  dangerous  irritation. 


CLINICAL    NOTE  ON    CHEESY    OR  TUBERCULAR 
INFLAMMATION  OF  THE  GENITO  URINARY 
ORGANS. 


By  Jno.  P.  Bryson,  M.  D.,  St.  Louis. 


[Read  before  the  St.  Louis  Medico-Chirurgical  S3ciety,  Dec.  1,  1SS5.J 

THE  following  paper  is  simply  a  record  of  the  impressions 
made  upon  the  mind  of  the  writer  by  the  observation  and 
treatment  of  a  score  of  cases  of  cheesy  or  tubercular  disease  of 
the  genital  and  urinary  organs,  and  it  does  not  purport  to  con- 
tain anything  new. 

The  surgeon,  as  wTell  as  the  physician,  has  to  do  with  tuber- 
cular disease  and  cheesy  inflammation  of  organs  and  tissues; 
nevertheless,  there  is  good  ground  for  saying  that  at  the  men- 
tion of  this  most  important  disorder  the  mind  of  most  of  our 
profession  is  turned  towards  the  lungs.  We  are  apt  to  think 
that  tubercular  disease  implies  the  existence  actual  or  prospec- 
tive of  pulmonary  phthisis.  Indeed,  it  would  not  be  going  too 
far  to  say  that  the  whole  clinical  theory  in  regard  to  this  disease 
is  shaped  by  the  experience  had  with  the  pulmonary  affection, 
and  especially  is  this  true  in  regard  to  the  estimation  of  its  incu- 
rability. 

To  say  that  a  person  has  tubercular,  or  cheesy  inflammation 
of  the  testis,  prostate,  bladder  or  kidney,  does  not  necessarily  im- 
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ply  that  he  has,  or  even  that  he  will  have,  pulmonary  phthisis; 
nor  is  it  by  any  means  certain  thai  such  an  one  w  ill  perish  of 
general  infection  or  miliary  tuberculosis.  Certain  it  is  that  the 
surgeon  sees  patients  affected  with  cheesy  or  tubercular  disease 
of  organs  and  tissues,  and  sees  them  die  in  consequence  of  it, 
the  lungs  remaining  unaffected.  My  own  observations  are  in  ac- 
cord with  those  of  the  profession  who  hold  that  only  exception- 
ally is  tubercular  disease  of  the  uro-genital  organs  the  result  of 
general  infection. 

It  is  not  my  desire  to  discuss  the  pathology  of  tubercular  dis- 
ease. On  the  contrary.  I  wish  to  avoid  it.  But,  I  cannot  deny 
myself  the  privilege  of  expressing  here  the  hope  that  our  path- 
ologists, fully  equipped  as  they  now  are,  w  ill  enter  more  exten- 
sively than  they  have  heretofore  done,  upon  this  field  of  local- 
ized tubercular  disease  alfecting  organs  and  tissues  other  than 
the  lungs — structures  which  come  under  the  knife  of  the  sur- 
geori  and  under  direct  ocular  observation.  So  far  as  I  know, 
this  form  of  the  disease  has  not  yet  been  reproduced  in  the 
laboratories  of  the  experimental  pathologists,  but  our  surgical 
clinics  furnish  abundant  opportunities  to  study  it,  and  it  appears 
that  there  is  here  an  exceptionally  favorable  opportunity  to  set- 
tle some  of  the  points  now  under  discussion. 

Well  aware  of  the  different  views  held  by  pathologists.  I  have 
yet  ventured  to  use  the  terms  cheesy  inflammation  and  tubercu- 
losis in  a  synonomous  sense.  My  object  here  is  to  record  a  clin- 
ical experience,  and  it  is  in  the  interest  of  simplicity  and  clear- 
ness alone  that  I  make  this  explanation.  To  my  mind  they  are 
the  same  thing  and  describe  an  inflammatory  condition  which  is 
different  from  any  form  of  inflammation  affecting  the  genito- 
urinary organs.  I  believe  this  view  is  widely  held  by  those 
whose  practical  work  brings  them  into  surgical  relations  with 
the  disease  so  designated.  If,  as  Ebstein  insists,  tubercle  is  to 
mean  only  miliary  tuberculosis,  then  I  know  nothing  of  tubercu- 
lar disease  of  the  uro-genital  organs.  This  is  said  with  no  inten- 
tion of  denying  the  existence  of  a  general  miliary  tuberculosis  of 
the  kidney.  Neither  is  it  to  be  denied  that  there  occur  chronic 
indolent  inflammations  of  these  parts  which  result  in  a  deposit  of 
cheesy  matter,  yet  bearing  no  resemblance  to  tubercular  disease 
in  its  clinical  features. 
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The  clinical  picture  of  the  disease,  as  it  affects  these  organs, 
has  been  marred  by  that  arbitrary  division  of  labor  which  as- 
signs all  diseases  of  the  kidneys  to  the  physician,  and  those  of 
the  genital  organs  and  urinary  passages  to  the  surgeon.  Nature 
has  intimately  united  these  sets  of  organs  and  their  ducts  and 
reservoirs,  and  cheesy  inflammation  being  a  disease  that  has  a 
tendency  to  travel  by  continuity,  the  one  set  of  observers  find 
the  pathological  state  moving  into  the  domain  of  the  other.  It 
would  be  difficult,  indeed,  to  add  anything  to  W.  O.  Roberts', 
or  Ebstein's  descriptions  of  cheesy  inflammation  of  the  kidneys, 
or  renal  phthisis,  or  to  Curling's  classical  picture  of  tubercular 
disease  of  the  testes;  or  to  Sir  H.  Thompson's  account  of  this 
disease  in  the  prostate  and  vesical  neck;  it  is  a  far  less  difficult 
task  to  write  of  the  disease  as  it  affects  the  entire  apparatus, 
genital  and  urinary. 

There  would  be  little  fault  to  find  with  this  division  of  labor, 
if  it  did  not  have  a  tendency  to  obscure  diagnosis  ;  and  early 
diagnosis,  always  important,  is  doubly  so  in  these  cases.  It  has 
a  high  value  if  it  does  no  more  than  stay  the  hand  of  certain 
forms  of  treatment.  The  steel  sound  and  deep  urethral  injec- 
tions and  irrigations  are  not  going  to  benefit  cases  of  tubercular 
prostatic  disease.  Neither  will  strapping  and  mercury  and 
iodide  of  potassium  help  tubercular  orchitis  and  epididymitis, 
any  more  than  highly  irritating  diuretics  will  cure  renal  phthisis.- 
Clearly,  these  methods  of  treatment  do  harm,  and  in  all  the 
cases  of  error  that  have  come  under  my  notice,  I  believe  the  mis- 
take was  traceable  to  incorrect  diagnosis.  In  view  of  these  facts 
it  is  hardly  possible  to  avoid  the  conclusion  that  chances  of  error 
in  diagnosis  will  be  materially  lessened  when  the  surgeon  takes 
more  heed  of  the  close  relationship  the  different  parts  of  these 
two  sets  of  organs  bear  to  each  other  anatomically  and  physi- 
ologically. 

It  is  time  that  the  glandular  structures  (kidneys  and  testes) 
have  each  a  separate  vascular  supply ;  but  there  is  a  point  where 
the  ducts  of  these  glands  unite  to  form  a  single  tract  and  to  be- 
come a  common  canal  for  the  passage  of  both  semen  and  urine. 
In  a  word,  it  is  in  the  prostatic  urethra  that  the  continuity  of  struc- 
ture of  the  ducts  becomes  perfect,  and  from  this  point  of  junc- 
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tion  to  the  urethral  meatus,  we  have  not  only  a  common  func- 
tion but  a  common  blood  supply  and  drainage.  While  the 
raison  d'etre  of  the  male  urethra  Is  sexual;  -till  it  Ls  also  a  urin- 
ary duct  as  well  as  a  seminal  duct.  I  would  not  dwell  on  so 
obvious  an  anatomical  fact,  but  for  its  high  diagnostic  value. 
Now,  cheesy  inflammation,  commencing  either  in  the  testis  or 
in  the  renal  substance,  has,  as  is  well  known,  a  tendency  to 
travel  along  the  ducts  that  convey  the  secretions  of  these  gland-. 
This  successive  invasion  of  new  tissue  does  not  appear  to  be  en- 
tirely due  to  continuity  of  structure.  Clinical  observation  seems 
to  show  that  there  are  points  especially  Liable  to  attack,  and  to 
this  extent  appears  to  uphold  the  general  conviction  that  the  dis- 
ease is  an  infectious  one.  This  view  may  beheld  independent  of 
the  theory  that  the  bearer  of  the  virus  is  the  baccillus  of  Koch. 
Certain  it  is.  that  the  clinical  observer  sees  frequently,  most  fre- 
quently, that  cheesy  inflammation  invading  primarily  the  kidney 
or  testis,  and  secondarily  the  prostate  gland  without  having 
traveled  along  the  whole  course  of  the  intervening  mucous  mem- 
brane of  their  ducts. 

There  are  three  parts  of  the  uro  genital  apparatus  whose  lia- 
bility to  be  attacked  by  cheesy  or  tubercular  inflammation  is 
well  recognized,  viz.,  the  kidney,  the  testes  and  the  prostate. 
Looking  at  the  tendency  of  the  disease  to  invade  successively 
the  vulnerable  points  along  the  course  of  the  urinary  and  semi- 
nal ducts,  and  coupling  this  with  the  anatomical  facts  mentioned 
above,  it  must  appear  that  the  prostatic  region  is  most  liable  to 
show  signs,  sooner  or  later,  of  the  existence  of  the  disease,  no 
matter  where  it  begins;  and  this  liability  on  the  part  of  the 
prostate  affords  us  the  best  opportunity  we  have  of  diagnosis, 
for  it  is  in  reach  of  the  finger,  and  it  is  here  that  the  tactus  eru- 
ditus  will  be  of  the  greatest  value  in  clearing  up  questions  that 
would  otherwise  be  enveloped  in  the  greatest  obscurity.  Gosse- 
lin  long  ago  called  attention  to  the  value  of  frequent  examina- 
tion of  the  prostate,  by  means  of  a  finger  in  the  rectum,  in  cases 
of  suspected  tubercular  diseases  of  these  organs. 

I  have  the  notes,  sufficiently  definite  for  the  present  purposes, 
of  twenty  cases  of  tubercular  or  cheesy  inflammation  of  the 
urinary  and  genital  organs.    More  than  this  have  come  under 
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my  observation,  but  I  have  included  in  this  number  only  thosi 
cases  where  the  diagnosis  was  not  fairly  open  to  question. 

In  two  of  these  cases  post-mortem  examination  confirmed  the 
diagnosis;  in  one  the  diagnosis  was  not  fully  made  until  I  had 
done  an  exploratory  urethrotomy  and  introduced  the  finger  into 
the  bladder;  and  in  a  third,  which  I  saw  with  Dr.  N.  B.  Carson, 
a  perineal  urethrotomy  afforded  the  exceptional  opportunity  of 
not  only  introducing  the  finger  into  a  tubercular  cavity  in  the 
prostate,  but  of  looking  into  it  as  well — an  autopsy  in  vivo. 

It  is  not  alone  the  number  of  instances  of  this  disease  ob- 
served that  leads  to  the  opinion  that  tubercular  inflammation  of 
these  organs  is  of  greater  frequency  than  is  supposed.  Of  more 
significance,  to  my  mind,  is  the  fact  that  a  suspicion  of  the  na- 
ture of 'the  complaint  was  aroused  in  so  few  cases.  All  are 
aware  of  the  uncertainties  and  difficulties  of  diagnosis  in  the 
early  stages,  and  it  is  to  this  that  I  attribute  the  fact  that  so  few 
of  the  cases  I  have  seen  were  made  aware  of  the  gravity  of  their 
condition.  In  some  cases  the  nature  of  the  treatment  adopted 
indicated  a  distinct  error  in  diagnosis. 

In  my  notes,  the  part  first  invaded  in  given  as  the  prostate  in 
eight  cases,  the  testis  in  seven,  and  the  kidney  in  five.  In  only 
three  cases  does  this  assignment  amount  to  more  than  conjecture; 
and  these  are  all  instances  where  the  disease  first  appeared  in  the 
testis.  The  reason  for  this  is  obvious.  The  only  grounds  for 
making  the  assignment  as  above,  except  in  the  three  cases,  was 
based  on  the  symptomatology, and, what  makes  the  division  more 
uncertain,  the  majority  of  the  cases  were  seen  late  in  the  pro- 
gress of  the  complaint. 

What  is  much  more  important  is  the  fact  that  in  no  case  did 
the  prostate  fail  to  show  evidence  of  the  existence  of  the  dis- 
ease, and  this  was  true  whether  the  testis  or  kidney  w  ere  the 
parts  supposed  to  be  first  invaded. 

There  is  no  need  here  to  describe  the  condition  of  the  tuber- 
cular prostate  as  evidenced  to  the  touch  by  rectal  examination. 
To  one  symptom  only  will  I  call  attention  for  the  reason  of  its 
constancy;  and  this  is  the  localized  cheesy  phlebitis  of  the  vesi- 
co-prostatic  plexus.  In  none  of  the  cases  of  tubercular  disease 
of  the  genito-urinary  organs  that  have  come  under  my  observa 
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tion,  have  I  missed  this  condition;  and,  on  the  other  band,  I 
have  not  observed  it  in  other  forms  of  inflammatory  disease.  I 
believe  it  to  be  quite  constant,  and  to  be  among  the  firsl  of  the 
changes  wrought  by  the  disease  in  the  vesico-prostatic  region. 
Following  is  a  brief  notice  of  a  case  which  will  serve  as  a 
means  of  explanation: 

Six  years  ago,  J.  W.  H..  a  pale,  dark  skinned  lad  of  10,  came 
to  me  on  account  of  a  total  absence  of  all  Bigns  of  virility.  He 
declared  himself  to  be  perfectly  healthy,  and  only  seemed  to  be 
concerned  that  he  "was  not  like  other  boys  of  his  age."  Close 
physical  examination  revealed  hard,  indolent,  cheesy  inflamma- 
tion of  the  epididymis  on  both  sides,  which  condition  he  declared 
had  existed  since  he  could  remember,  and  was  stationary;  both 
testes  were  rudimentary  in  size  and  feel,  the  prostate  so  infantile 
that  its  outlines  could  not  be  defined  by  the  touch;  the  cords 
normal  to  the  linger,  and  a  complete  al»enee  of  all  signs  of 
virility.  Micturition  was  normal  in  frequency,  and  repeated  ex- 
amination of  the  urine  failed  to  evince  any  departure  from  the 
healthy  standard;  not  a  pus-corpuscle  was  to  be  found.  Jabor- 
andi,  just  then  coming  into  use  as  an  aphrodisiac  agent,  was 
given,  and  in  a  few  weeks  the  sexual  evolution  came  about.  In 
less  than  a  year,  a  remarkable  change  was  wrought.  The  testes 
had  visibly  enlarged;  there  were  erections  and  a  few  nocturnal 
emissions;  the  high-pitched  treble  voice  had  sunk  to  a  strident 
barytone;  hair  was  growing  on  pubes  and  chin. 

Along  with  this  change,  the  slumbering  disease  awoke  and  be- 
came active.  The  epididymis,  first  on  one  side  then  on  the  oth- 
er, became  inflamed,  suppurated  and  discharged  a  flocculent 
fluid  through  fistulous  openings  that  have  never  healed,  while 
portions  of  the  encysted  cheesy  material  underwent  calcareous 
changes.  I  have  wratched  the  case  through  five  and  a  half  years, 
making  frequent  examinations.  At  no  time  have  there  been 
definite  signs  of  anything  wTrong  with  the  cord,  but  as  the  pros- 
tate grew  in  size  there  could  be  made  out  in  it  indurated  points, 
the  largest  and  most  distinct  one  being  in  the  upper  and  outer 
portion  of  the  right  lobe.  The  gland  wras  distinctly  irregular 
in  shape,  as  well  as  consistency. 

Along  with  the  first  of  the  prostatic  changes  there  wTas  felt 
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what  gave  to  the  finger  the  impression  of  being  a  small,  moder- 
ately hard  lump  of  the  size  of  a  pea,  flattened,  oval  and  situated 
on  the  upper  or  posterior  border  of  the  gland,  just  to  the  (pa- 
tient's) right  of  the  seminal  vesicle,  and  between  the  rectal  Avail 
and  the  prostatic  capsule,  the  former  being  movable  over  the 
lump  and  the  little  mass  being  movable  over  the  prostate. 
Clearly  it  was  in  the  vein.  Its  nature  puzzled  me  then  and  for 
a  long  time,  until  I  had  an  opportunity  of  making  an  autopsy 
in  a  case  where  I  knew  one  was  to  be  found.  It  seemed  to  be 
too  small  for  an  enlarged  lymphatic,  and  not  hard  enough  for  a 
phlebolith.  It  was,  indeed,  a  cheesy  or  tubercular  mass  in  one 
of  the  vesico-prostatic  venous  meshes. 

Later  on,  other  of  these  little  masses  appeared.  They  never 
grew  above  a  certain  size,  and,  though  two  or  more  of  them  are 
frequently  situated  near  each  other,  they  do  not  ever  appear  to 
coalesce.  Meantime,  the  prostatic  mass  appeared  to  become 
thoroughly  involved  in  the  cheesy  process,  which  extended  to 
the  vesical  neck,  causing  the  characteristic  symptoms.  Within 
the  past  year  the  left  kidney  appeared  to  be  involved  and  the 
patient  has  sought,  in  the  climate  of  California,  relief  which 
will  hardly  be  found. 

The  following  notes  of  the  case  from  which  the  specimen  on 
the  table  was  kindly  taken,  post-mortem,  for  me  by  Dr. 
Voelker,  formerly  of  St.  Louis,  now  of  Fort  Worth,  Texas,  will 
serve  to  throw  light  on  the  pathological  nature  of  the  little 
cheesy  masses. 

E.  S.  H.,  aet  33,  single,  family  history  good.  Never  had  any 
serious  illness.  In  the  Spring  of  1879,  after  a  tedious  night's 
journey  on  a  railway,  the  left  testis  suddenly  swelled  to  twice 
the  natural  size.  The  organ  remaining  painless  and  smooth, 
and  there  was  no  hydrocele  for  about  four  months,  during 
which  time  he  carried  it  in  a  suspensory  bandage,  there  being  no 
increase  in  the  size.  Then  fistulous  tracts  formed,  and  there  was  a 
discharge  of  thick  whitish  matter.  In  a  few  days  the  organ  was 
removed,  the  wound  healing  kindly.  It  was  three  and  a  half 
years  afterward  when  the  first  bladder  symptoms  appeared, 
their  onset  being  sudden,  and  consisting  of  frequent  micturition, 
being  preceded  by  a  feeling  of  tickling  at  the  head  of  penis, 
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this  sensation  being  caused  by  passing  water.  There  was  no 
pain  at  the  end  of  micturition;  no  blood  for  the  flrsl  month, 
though  the  urine  was  high  colored.  When  he  Qoticed  blood,  il 
came  first  as  a  few  small  clots,  and  then  as  a  bloqdy  urine.  '1  he 
frequency  was  the  same  during  day  and  night. 

When  I  saw  him  the  frequency  was  about  forty  minutes  and 
he  estimated  the  quantity  passed,  each  time,  at  two  ounces. 
The  urine  contained  albumen,  pu>  cells  and  hyaline  casts.  No 
blood  had  been  passed  for  a  year:  there  was  no  fever,  hut  he  was 
extremely  weak.    Desire  to  pass  water  still  more  urgent  at  fre- 
quent intervals,  but  there  was  no  pain  at  the  end  of  the  act.  B< 
was  examined  several  times  for  stone  w  ith  negative  results,  but 
it  was  observed  that  there  was  bleeding  from  the  bladder  on 
very  gentle  manipulation.    The  finger  introduced  into  the  rec- 
tum felt  the  prostate  slightly  enlarged,  distinctly  indurated 
towards  the  upper  and  outer  part  of  each  lateral   lobe,  and  the 
left  seminal  vesicle  appeared  thicker  and  harder  than  normal. 
What  is  most  to  the  purpose,  there  was  to  be  felt,  near  the  in- 
ner border  of  this  left  seminal  vesicle,  one  of  the  little  flattened, 
oval  lumps  attached  neither  to  the  prostate  gland  nor  to  the  rec- 
tum, but  being  apparently  in  the  vesico-prostatic  plexus  of  vein-. 
The  diagnosis  was  made  of  cheesy  or  tubercular  inflammation  of 
prostate  and  kidney,  and  the  patient  sent  home  as  incurable. 
He  died  soon  after,  and  Dr.  Voelker,  formerly  of  Carondelet, 
made  the  autopsy,  and  sent  the  specimens  which  are  on  the  table. 
The  little  lump  above  alluded  to,  was,  on  examination,  a  cheesy 
mass  which,  on  section,  could  be  squeezed  out  of  the   bed  in 
which  it  lay.    As  far  as  I  could  judge,  it  w  as  the  result  of  local 
cheesy  phlebitis.    The  left  kidney,  as  can  be  seen,  is  completely 
destroyed  by  cheesy  ulceration,  the  right  having  undergone  com- 
pensatory hypertrophy.    There  is  no  serious  involvement  of  the 
prostate,  which  accounts  for  the  absence  of  pain  at  the  end  of 
micturition. 

Doubtless,  the  finding  of  the  tubercle  bacilli  of  Koch  in  the 
urine  voided  by  these  patients  would  definitely  settle  the  diag- 
nosis in  any,  even  the  earliest  stages,  and  it  seems  as  if  we  ought 
to  have  here  the  best  means  of  determining  the  question.  The 
specimen  before  you  shows  a  kidney  almost  destroyed  by  tuber- 
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cular  cavities,  with  the  characteristic  anfractuous  borders;  yet 
several  specimens  of  this  patient's  urine  were  submitted  by  me 
to  two  of  our  best  pathologists,  thoroughly  competent  to  the 
wwk,  who  carefully  stained  and  examined  with  negative  results. 
The  diagnosis  in  this  case  was  made  and  given  in  writing  to  Dr. 
Voelker  before  the  specimen  was  delivered  to  me,  but  the  micro- 
scope gave  no  aid  in  the  effort.  My  assistant,  Dr.  Burnett,  has 
given  much  time  and  care  to  the  staining  and  microscopic  ex- 
amination of  the  sediment  from  urines  voided  by  these  patients, 
but  only  in  one  instance  has  he  been  able  to  satisfy  himself  of 
the  presence  of  the  bacilli.  This  in  a  recent  case  of  active  pros- 
tatic tubercular  disease,  and  the  sediment  was  from  the  first  two 
ounces  of  urine  voided  in  a  separate  glass  for  the  purpose  of 
flushing  out  the  urethra. 

Recognizing  the  fact  that  results  of  the  observation  of  so  lim- 
ited a  number  of  cases  may  be  misleading,  I  venture  to  call  at- 
tention to  the  following  points,  mainly  in  the  hope  of  eliciting 
the  experience  of  others. 

1.  In  all  these  cases  it  was  observed  that  the  spasmodic  or 
nervous  element  that  so  characterizes  all  other  inflammatory  dis- 
eases of  the  urinary  organs,  that  helps  to  retard  their  cure  and 
that  so  frequently  obscures  diagnosis,  was  absent  to  a  noticeable 
degree.  Pain  is  common  enough,  but  that  spasmodic  action  of 
the  detrusor  urinae,  the  vesical  sphincter  and  the  compressor 
urethras  with  which  surgeons  are  so  familiar  as  occurring  in  the 
simple  inflammatory  diseases  of  the  urinary  and  genital  pas- 
sages, was,  in  these  cases  at  least,  distinctly  less  in  amount 
without  being  absent  altogether.  In  one  case  sent  to  me  by  Dr. 
Justin  Steer,  where  the  right  lobe  of  the  prostate  was  quite  hol- 
lowed out  with  tubercular  ulceration,  the  ordinary  symptoms  of 
prostatic  disease  as  it  affects  the  frequency  of  micturition,  es- 
pecially at  night,  and  the  spasm  were  reduced  to  a  minimum. 

Second.  Whenever  in  these  cases,  the  disease  having  com- 
menced in  the  prostate  or  extended  to  it  from  the  testes,  the 
urine  became  purulent  and  decomposed  from  cystitis  or  pye- 
litis or  nephritis,  the  urethral  pain  as  well  as  the  activity  of  the 
urethral  disease  appeared  to  lessen,  and  in  some  cases  to  cease. 
In  the  case  I  had  the  privilege  of  seeing  with  Dr.  Carson,  al- 
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luded  to  before,  the  cavity  in  the  prostate  into  which  one  could 
look  was  the  cleanest  and  smoothest  one  I  ever  saw.  The  urine 
was  decomposed  and  stinking  that  washed  this  cavity.  This  ap- 
pears worth  mentioning  in  view  of  the  recent  efforts  on  the  part 
of  at  least  one  experimental  pathologist  to  use  the  bacterium 
termo  as  a  knight-errant  to  destroy,  or  failing  that,  to  render 
quiescent  or  less  harmful  the  tubercle-bacillus. 

In  three  of  my  own  cases  I  did  perineal  urethrotomy  after  the 
manner  of  Thompson,  and  used  a  soft  catheter  as  a  drainage 
tube,  and  I  have  seen  one  case  in  the  practice  of  another  so 
treated.  In  all  the  cases  the  relief  was  so  great,  the  gain  in 
flesh,  the  increase  in  appetite  and  the  added  comfort  were 
such  as  to  lead  me  to  think  the  operation  justifiable  in  selected 
cases. 

In  one  case  my  patient  gained  twenty  pounds  in  weight,  and, 
with  a  bottle  fastened  within  the  wide  trousers  into  which  he 
dropped  the  drainage  tube,  he  was  accustomed  to  visit  from 
room  to  room  in  the  hospital,  and  enjoy  his  game  of  cards.  In 
my  own  cases  the  drainage  was  kept  up  for  eight,  fourteen  and 
twenty  days  respectively,  and  the  wounds  healed  kindly  on  the 
withdrawal  of  the  tube,  but  the  frequent  micturition  quickly  re- 
turned. The  operation  is  in  no  wise  curative,  and  the  distress 
should  be  considerable  before  such  a  measure  is  undertaken  for 
its  relief.  These  were  all  cases  where  the  disease  had  attacked 
the  vesical  neck  or  the  trigone,  or  the  seminal  vesicle  on  one 
side. 

There  is  a  pretty  widely  entertained  opinion  that  the  disease 
only  attacks  the  young  or  middle  aged.  Two  of  my  cases  were 
aged  62  and  61  respectively,  and  in  both  instances,  the  disease 
was  thoroughly  demonstrated.  In  one  case  a  testis,  ruined  by 
cheesy  inflammation  was  removed,  and  sections  of  its  tissue 
showed  Koch's  bacilli;  in  the  other  the  ulceration  extended  to 
the  urethral  meatus  from  the  prostate,  and  the  ulcer  visible  to 
the  eye  was  plainly  tubercular.  Sir  H.  Thompson,  who  rejects 
all  but  cases  in  which  autopsies  were  made,  has  two  cases  of 
tubercular  prostatitis  tabulated  whose  ages  were  near  TO . 

In  only  two  cases  of  the  twenty  could  any  pulmonary  phthisis 
be  made  out.    In  both  the  cases  whose  autopsies  are  mentioned 


Brysox.]    Inflammation  of  the  Gmito-Urmary  Organs.  123 


above  no  living  trouble  was  found  post-mortem.  When  general 
miliary  tuberculosis  results  from,  or  follows  cheesy  foci  in  the 
genito-urinary  organs,  it  seems  far  more  frequently  the  case  that 
the  extension  is  in  the  line  of  the  bowel  and  peritoneum. 

The  very  healthy,  and  in  some  cases  robust  appearance  of 
many  of  these  patients  is  striking.  In  a  majority  of  cases 
where  there  were  the  best  evidences  of  tubercular  disease  of  the 
prostate  and  one  kidney,  the  patient  bore  all  the  appearance 
of  sound  health. 

Hemorrhage  at  some  time  during  the  progress  of  the  com- 
plaint, was  a  feature  in  all  of  the  cases.  The  most  frequent  source 
of  the  bleeding  was  the  prostatic  urethra  and  the  vesical  neck, 
another  observation  which  leads  to  the  opinion  that  few  cases — 
if  any — of  tubercular  disease  of  these  organs  exist  for  any  length 
of  time  without  an  involvement  of  the  vesico-prostatic  region. 
In  many  of  the  cases  the  gentlest  introduction  of  a  soft  or  hard 
instrument  into  the  bladder  was  followed  by  bleeding.  Another 
observation  made  often  enough  to  impress  the  mind  distinctly, 
was  that  after  the  prostatic  symptoms  had  existed  for  a  length 
of  time,  there  came  about  a  marked  diminution  of  both  bleeding 
from  this  part  of  the  tract  and  of  the  subjective  symptoms  that 
so  frequently  lead  to  the  examination  for  stone.  In  the  few 
cases  where  it  was  possible  for  me  to  make  the  observation,  the 
abatement  corresponded  in  time  with  the  appearance  of  decom- 
position in  the  freshly  voided  urine.  As  soon  as  the  urine  be- 
gan to  show  the  character  and  microscopic  appearances  of  de- 
composition in  the  urinary  passages,  there  began  an  abatement 
of  those  symptoms  which  point  most  distinctly  to  the  existence 
of  active  inflammatory  disease  in  the  prostatic  region.  Long 
after  the  urine  ceased  to  show,  to  the  naked  eye,  evidences  of 
hematuria,  the  microscope  could  detect  blood  cells  in  the  fluid 
along  with  evidences  of  necrotic  inflammation. 

In  both  the  cases  where  opportunity  offered  of  making  a  ne- 
cropsy, the  disease  evidently  began  in  the  testes,  and  in  each 
case  only  one  kidney  was  involved  in  the  cheesy  ulceration,  the 
opposite  one  having  undergone  compensatory  hypertrophy. 

So  far  as  treatment  is  concerned,  constitutional  remedies  have 
yielded  the  best  results  in  my  hands.    I  have  not  seen  a  case 
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where  1  would  be  willing  to  remove.'  u  kidney  all'ected  with  this 
form  of  disease,  or  where  it  has  appeared  to  me  there  would  re- 
sult the  slightest  substantial  benefit  from  such  a  procedure.  Four 
times  I  have  removed  a  testis  where  a  single  one  wa>  thorough- 
ly disorganized  by  the  eheesy  necrosis  and  its  fellow  of  the  op- 
posite side  apparently  sound.  In  other  eases,  where  the  disease 
appeared  to  be  confined  to  one  testis.  1  have  recommended 
ablation,  but  it  was  objected  to  by  the  patients.  Since  several 
of  the  cases  which  have  come  under  my  observation  have  had  a 
tubercular  testis  removed  at  a  time  when  the  disease  appeared, 
from  their  histories,  to  have  been  confined  to  the  organ  excised, 
the  operation  has  not  appeared  to  be  certainly  curative.  The 
patient  whose  kidneys  and  bladder  are  presented  here  to-night, 
is  one  in  point.  Nevertheless,  I  believe  ablation  should  be  per- 
formed in  such  cases  more  frequently,  and  do  not  doubt  that 
lives  have  been  saved— or  at  least  greatly  prolonged — by  this 
measure.  There  is  always,  it  seems,  strong  objection  on  the 
part  of  the  patient  to  the  removal  of  even  one  of  these  glands, 
most  men,  even  at  advanced  age,  being  more  willing  to  Lose  an 
organ  essential  to  life.  Human  nature  will  have  to  change  rad- 
ically before  double  castration  will  become  as  fashionable  with 
the  masses,  as  double  normal  ovariotomy.  Hence  it  is,  no 
doubt,  that  there  are  so  few  recorded  cases  where  removal  of  a 
tubercular  testis— comparatively  harmless  as  it  isand  lacking  in 
special  danger  to  life— can  be  referred  to  as  having  stayed  the 
progress  of  tubercular  disease  or  cheesy  necrosis  of  the  genital 
and  urinary  organs. 

Where  the  disease  has  attacked  or  spread  to  the  kidneys  and 
urinary  passages,  the  therapeutic  agent  which  has  answered  best 
in  my  hands,  is  the  combination  of  malt  with  the  hypophos- 
phites.  Cod-liver  oil,  the  alkaloids  of  bark  and  steel  have  not 
been  of  so  much  service  in  these  cases,  and  the  improvement  in 
both  general  and  local  condition  in  many  of  the  patients  while 
using  the  first  named  remedy,  was  quite  notable. 


The  College  of  Physicians  of  Philadelphia  has  a  library 
that  now  contains  33,686  volumes  and  1,393  unbound  pamphlets, 
an  increase  of  2,592  during  1885.  The  library  receives  184  current 
periodicals. 
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TWO    CASES    OF  TRACHEOTOMY. 


By  G.  W.  Holcomb,  M.  D.,  Calhoun,  Mo. 

Case  I. — S.  P.,  a  boy  6  or  1  years  old,  was  taken  with  what  the 
parents  thought  an  ordinary  cold,  about  December  1,  1879.  De- 
cember 4,  Dr.  Bronaugh,  of  Calhoun,  Mo.,  was  called  to  see  pa- 
tient and  found  him  with  a  sore  throat,  harsh,  rough  cough,  diffi- 
cult breathing,  suppressed  voice,  anxious  look,  slight  febrile  symp- 
toms, and  other  characteristics  of  pseudo-membranous  croup.  Dr. 
B.  informed  the  parents  of  the  gravity  of  the  case,  and  put  the 
boy  upon  a  treatment  of  chlorate  of  potassium  and  arterial  seda- 
tives. Patient  continued  to  grow  worse  for  two  or  three  days, 
dyspnea  increasing,  when  emetics  of  ipecac  and  alum  were  tried  at 
intervals,  but  gave  only  temporary  relief.  December  8,  I  first  saw 
patient  in  consultation  with  Dr.  B.  At  this  time  his  breathing 
was  extremely  difficult,  great  dipping  in  of  sternum  on  inspiration, 
chest  very  imperfectly  filled  with  air;  cough,  which  had  previously 
been  harsh  and  rough,  had  almost  ceased;  his  countenance  had  a 
pale  lividity  about  it,  nails  blue,  face  swollen,  arterial  circulation 
weak. 

Patient  was  absolutely  bathed  in  perspiration  from  his  great  ef- 
forts to  breath.  In  fact  the  toute  ensemble  of  symptoms  indicated 
a  speedy  dissolution.  I  advised  that  tracheotomy  be  performed  at 
once,  as  a  dernier  ressort.  The  demand  being  very  urgent,  w7e  had 
no  time  for  preparation.  With  Dr.  B's.  assistance  I  went  at  once 
about  the  operation,  cut  down  upon  the  trachea,  pulled  the  isthmus 
of  the  thyroid  gland  down,  and  made  a  slit  in  the  trachea  from  be- 
low upward,  cutting  through  two  rings,  and  held  the  wound  open 
with  an  ordinary  steel  hair  pin.  The  relief  of  the  patient  was 
very  striking.  After  throwing  out  a  quantity  of  mucus  and  some 
fragments  of  false  membrane,  his  respiration  became  easy,  color 
returned  to  face  and  lips,  and  his  countenance  assumed  a  pleasant 
and  tranquil  expression.    The  next  question  which  confronted  me 
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was  what  to  do  for  a  tube.    I  had  no  cannula  with  me,  neither  did 
I  have  one  at  home.    Dr.  B.  held  the  wound  open  with  a  hair  pin, 
whilst  I  went  to  a  tin-shop  four  miles  distant,  and  had  the  tinner 
take  the  spout  from  an  ordinary  one-gallon  coal  oil  can,  solder  an 
oval  piece  of  tin  around  the  large  end,  file  it  off  to  a  proper  length. 
This  was  my  tracheotomy  cannula,  not  a  very  dainty  looking  one 
to  be  sure,  but  it  answered  the  purpose  admirably.    I  found  Dr. 
B  with  hairpin  still  in  the  cut  and  boy  breathing  well.    I  placed 
the  tube  in  the  trachea  without  any  trouble.    This  brought  on  a 
paroxysm  of  coughing  which,  however,  soon  subsided,  and  I  left 
the  boy  in  good  condition.    No  fever,  no  inflammation  about  the 
tissues  of  the  neck,  no  lung  trouble  followed  the  operation.  In 
fact  the  boy  made  an  uninterrupted  recovery,  without  an  untoward 
symptom  except  such  as  would  result  from  stoppage  of  cannula 
with  pieces  of  false  membrane  and  dried  mucous  discharge;  we  re- 
moved the  tube  once  or  twice  daily  for  cleansing,  which  would  be 
replaced  at  once  after  washing  and  anointing  with  carbolized  gly- 
cerine.   We  also  kept  the  tube  as  well  cleansed  as  possible  while 
in  situ  with  a  feather,  occasionally  dropping  some  warm  water  in- 
to the  tube.    We  allowed  the  cannula  to  remain  in  the  trachea  ten 
days.    We  could  have  left  it  out  sooner,  but  for  some  paralysis  of 
the  vocal  cords.    We  discontinued  it  by  degrees.    After  the  can- 
nula was  left  out  permanently,  the  wound  healed  rapidly  and  the 
boy  made  a  perfect  recovery.    It  is  proper  to  state  here  that  this 
patient  lived  in  a  log  cabin  with  extraordinary  ventilation,  not 
much  chinking  or  daubing  in  the  cracks.    Floor  was  laid  with  oak 
boards  with  cracks  between  them  from  one  to  four  inches  wide. 
The  weather  was  extremely  cold  at  the  time;  I  could  not  do  any- 
thing towards  regulating  the  temperature  of  the  room.    I  mention 
this  to  show  under  what  extremely  bad  hygienic  surroundings  this 
operation  may  result  favorably. 

Case  II.  0.  H.  a  boy  between  two  and  three  years  old,  heavy 
set,  with  a  short  fat  neck.  This  boy,  like  the  previous  one,  had  light 
fever  and  symptoms  of  a  cold  two  or  three  days  before  seeking 
medical  advice.  Dr.  B.  was  called  to  see  him  September  24,  1883, 
and  diagnosed  it  a  case  of  (Simon  pure)  pseudo-membranous  croup. 
He  put  him  upon  a  treatment  of  chlorate  of  potassium  and  vera- 
trum.  He  grew  steadily  worse,  and  on  the  night  of  Sept.  26,  I  was 
called  in  consultation.  Symptoms  being  urgent,  parents  were  told 
that  tracheotomy  was  the  only  chance  of  life;  and  that  I  would 


HoLCOMB.] 


Two  Cases  of  Tracheotomy. 


127 


operate  any  time  it  became  imperatively  necessary.  1  could  not  get 
the  parents  to  consent.  Dr.  B.  remained  with  him  during  the 
night.  He  grew  steadily  worse,  and  on  the  next  day  I  was  recalled, 
parents  having  consented  to  an  operation.  The  patient  was  slightly 
chloroformed,  and  I  proceeded  with  the  operation  much  in  the 
same  manner  as  in  the  other  case,  relief  being  equally  as  prompt, 
I  placed  a  H.  R.  cannula  in  the  trachea.  Patient  did  well  two  or 
three  days,  when  in  the  act  of  coughing  the  cannula  got  out  of  the 
trachea.  I  discovered  that  no  air  was  passing  through  it,  and  yet 
the  boy  was  breathing  well.  So  I  removed  the  tube  entirely  and 
the  child  breathed  well  without  any  tube  for  forty-eight  hours. 
Then  the  cough  assumed  a  croupy  sound,  and  the  breathing  again 
became  difficult.  Cannula  was  replaced  on  the  fifth  day  and  allowed 
to  remain  five  days  longer,  after  which  it  was  left  out  entirely  and 
the  boy  made  a  good  recovery. 

No  medicine  was  given  in  either  case  after  the  operation,  save 
a  little  wine.  Why  the  tube  could  be  left  out  in  the  second  case  for 
two  days,  and  good  respiration  go  on,  and  then  have  to  be  replaced, 
I  can  only  explain  on  the  hypothesis  that  the  membrane  broke 
down,  and  then  reformed  a  second  time. 

Case  III.  I  was  called  at  night  January  28,  1880,  to  see  a  child 
at  S.  W.  Diagnosis  true  croup.  I  insisted  on  opening  the  trachea  at 
once.  The  parents  could  not  consent  to  the  operation.  I  told  them 
they  must  decide  then  or  never. 

Parents  finally  decided  not  to  have  tracheotomy  performed.  I 
went  home,  and  was  recalled  at  three  o'clock  a.  m.  The  child  died 
a  few  moments  before  my  arrival.  This  case  illustrates  the  usual 
results  in  true  croup  without  an  operation.  A  few  years  back  some 
good  surgical  authorities  were  reluctant  to  admit  tracheotomy  (in 
true  croup)  within  the  pale  of  legitimate  surgery.  Even  now  a  great 
many  country  doctors  doubt  whether  it  is  a  justifiable  procedure, 
claiming  that  they  are  not  prepared  to  do  the  operation  for  lack  of 
instruments,  that  the  surroundings  are  bad,  that  it  requires  expe- 
rienced nurses  to  take  charge  of  these  cases  after  an  operation  and 
so  on  ad  infinitum.  I  am  a  country  practitioner  myself,  and  ap- 
preciate the  weight  of  these  objections,  yet  I  do  not  think  they  are 
insuperable  difficulties.  My  first  case  demonstrates  that  tracheoto- 
my can  be  performed  with  few  instruments,  and  with  exceedingly 
bad  hygienic  surroundings  and  yet  terminate  favorably. 

There  are  sins  of  omission  as  well  as  of  commission  in  the  prac- 
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tice  of  surgery,  and  I  opine,  that  in  true  croup  our  sins  of  omission 
are  more  numerous  and  serious  than  those  of  commission. 

An  eminent  surgeon  said  it  was  as  imperative  to  perform  trache- 
otomy in  true  croup  as  it  was  to  ligate  the  carotid  artery  if  it  was 
cut.  I  think  this  simile  a  good  one;  unless  an  operation  is  per- 
formed in  one  case  the  patient  dies  asphyxiated,  in  the  other  ex- 
sanguinated. 


COMPOUND  FRACTURE  OF  THE  SKI  LL 
TREPHINING.— RECOVERY. 


By  H.  H.  Vinke,  M.  D.,  St.  Charles,  Mo. 


In  the  evening  of  December  2,  1885,  I  was  called,  together  with 
Drs.  Johnson  and  Bruere,  to  see  E.  N.,  a  little  girl,  set.  5,  who  had 
just  previously  been  kicked  by  a  mule,  over  the  right  eye,  sustain- 
ing a  compound  fracture  of  the  skull.  Upon  examination  it  was 
found  that  the  entire  right  frontal  bone,  and  part  of  the  sphenoid 
and  parietal  had  been  fractured  and  displaced;  the  lower  fragment, 
which  was  driven  dojvn  upon  the  brain,  was  overlapped  by  the 
upper  one.  The  child  presented  symptoms  of  compression,  such  as 
slow  breathing,  emesis,  and  an  unconscious  and  comatose  condition. 
A  button  of  bone  was  removed  from  the  upper  fragment  by  means 
of  a  crown  saw,  and  with  an  elevator  the  lower  fragment  was  care- 
fully raised,  the  same  slipping  into  proper  position  with  a  distinct 
snap.  The  wound  was  irrigated  with  a  weak  solution  of  corrosive 
sublimate,  and  dressed  with  the  same  antiseptic.  The  edges  of  the 
wound  were  carefully  coaptated  by  means  of  sutures.  I  emphasize 
the  circumstance  that  sutures  were  employed,  not  because  I  think 
it  absolutely  safe  to  close  the  external  wound  completely  under  all 
circumstances,  but  as  this  was  a  little  girl  in  whom  an  unsightly 
scar  would  have  been  very  objectionable,  it  was  thought  justifiable 
and  expedient  to  do  so  in  this  case.  If  at  any  time,  however, 
symptom's  had  appeared  pointing  to  retention  of  inflammatory  pro- 
ducts and  pus,  the  stitches  would,  of  course,  have  been  immediately 
removed.  Dr.  Bruere,  in  whose  charge  the  little  patient  remained, 
reports  that  the  child  made  a  good  recovery  without  any  interrup- 
tion. The  highest  temperature  was  reached  on  the  second  evening 
after  the  operation,  when  the  thermometer  registered  102°.  The 
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wound  healed  almost  entirely  by  first  intention,  with  the  exception 
of  a  small  place  about  the  centre  of  the  wound,  which  closed  by 
granulation.  Nearly  all  of  the  recent  communications  on  this  sub- 
subject  tend  to  show  that  trephining  since  the  advent  of  Listerism, 
has  become  a  comparatively  trivial  operation,  and  that  in  well  se- 
lected cases  the  mortality  is  very  small.  In  order  to  determine 
to  what  extent  these  claims  are  sustained  by  actual  experience,  and 
to  arrive  as  nearly  as  possible  at  the  exact  mortality  of  the  opera- 
tion per  se,  it  is  desirable  that  all  cases  operated  upon  under  anti- 
septic precautions  should  be  reported,  whether  they  terminate  suc- 
cessfully or  otherwise. 


The  St.  Louis  Post-Graduate  School  of  Medicine. — Among 
the  notably  striking  new  buildings  completed  during  the  past  year 
in  St.  Louis,  is  that  of  the  Post  Graduate  School  of  Medicine,  situ- 
ated on  the  southwest  corner  of  Jefferson  and  Lucas  avenues. 

The  building  is  of  pressed  brick  with  terra  cotta  and  brown 
stone  trimmings,  two  stories  in  height,  and  so  arranged  as  to  give 
convenient  rooms  for  the  several  special  clinical  departments  be- 
sides the  lecture  room,  dispensary  and  waiting  room  and  faculty 
rooms  on  the  first  floor.  On  the  second  floor  are  rooms  for  the 
family  of  the  resident  physician,  wards  for  patients,  and  the  library 
and  meeting  room  of  the  Medico-Chirurgical  Society. 

The  dispensary  has  been  in  active  operation  already  for  about 
six  months,  and  several  of  the  clinics  are  now  supplying  abundant 
material  for  clinical  instruction. 

The  gentlemen  who  are  connected  with  this  enterprise  are  de- 
termined to  spare  no  effort  to  make  the  St.  Louis  Post-Graduate 
School  of  Medicine  a  success  in  the  highest  sense.  The  announce- 
ment states  that  the  first  session  of  the  school  will  open  March  1. 


Courier  of  Health. — This  is  the  name  of  a  popular  journal  of 
hygiene,  edited  by  Dr.  F.  C.  Hoyt,  of  St.  Joseph,  Mo.  Dr.  Hoyt 
is  no  novice  in  editorial  work,  and  he  will  put  forth  his  best  en- 
deavor to  make  the  Courier  of  Health  an  exponent  of  the  best  that 
is  known  of  sanitary  science  and  popular  hygiene. 


The  Pharmacist  has  consolidated  with  the    Western  Druggist. 
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EDITORIAL. 

SCHULTZE'S  METHOD  OF  TREATMENT  OF  ASPHYXIA 
OF  THE  NEW-BORN. 


In  a  recent  number  of  the  Glasgow  Medical  Journal,  Dr.  Win. 
L.  Kied  gives  a  brief  account  of  the  various  methods  of  artificial 
respiration  that  have  been  suggested  by  different  authors  and  the 
results  of  comparison  that  have  been  made  as  to  the  relative  ef- 
ficiency in  treating  the  condition  of  asphyxia  in  the  new-born. 

He  quotes  Carl  Behn  as  giving  the  following  three  desiderata  of 
artificial  respiration:  first,  ventilation  of  the  lungs;  second,  exci- 
tation of  the  circulation;  third,  removal  of  foreign  bodies  from  the 
air  passages. 

A  series  of  experiments  was  made  a  few  years  ago  by  Dr.  F.  H. 
Champneys,  Assistant  Obstetrical  Physician  to  St.  George's  Hos- 
pital, London,  for  the  purpose  of  determining  the  relative  efficacy 
of  different  modes  of  artificial  respiration,  witli  reference  to  the 
first  point,  viz.,  the  ventilation  of  the  lungs,  or  the  quantity  of  air 
air  taken  into  the  lungs.  He  concluded  that  the  well  known 
method  of  Silvester  was  the  most  efficient.  Dr.  Reid  himself  is  a 
strong  advocate  of  Schultze's  method,  having  observed  its  results 
as  applied  by  Prof.  Schultze  himself  at  Jena,  and  having  had  quite 
extended  experience  with  it  in  his  own  practice  for  the  last  six 
years. 

The  following  brief  description  of  the  method  is  as  given  by 
Dr.  Reid:  "The  child  is  to  be  suspended  a  few  inches  from  the 
floor,  by  the  two  index  fingers  placed  in  the  axillae  from  behind, 
the  thumbs  lying  loosely  over  the  front  of  the  thorax,  and  the 
other  fingers  spread  also  loosely  over  the  thorax  behind,  the  head 
being  supported  against  the  edges  of  the  ulnar  bones.    Without  de- 


Feb.,  1886.]       Asphyxia  of  the  New-Born. 


131 


lay  in  this  position,  the  child  is  swung  sharply  upwards  until  the 
operator's  arms  are  extended  horizontally,  then  the  upward  move- 
ment is  continued  more  gently  so  as  to  bring  the  legs  slowly  past 
the  perpendicular,  and  allow  them  to  sink  quietly  against  the  front 


of  the  child's  belly.  The  weight  of  the  latter  is  now  supported  by 
the  thumbs  in  front  of  the  thorax,  and  the  chest  pressed  on  all 
round  by  the  fingers,  and  its  arms  laid  against  its  sides.  This  com- 
pression through  the  diaphragm  below,  and  the  fingers  all  round, 
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causes  aspirated  fluids  to  flow  freely  from  the  mouth  and  nose. 
After  being  retained  in  this  position  a  few  seconds,  the  body  is 
swung  smartly  down  again  into  its  former  position,  taking  care 
that  now  there  is  no  compression  of  the  chest,  either  before  or  be- 
hind, but  simply  a  suspension  of  the  child  on  the  fingers.  During 
this  movement  the  contents  of  the  abdomen,  partly  by  gravity,  and 
partly  by  centrifugal  force,  fly  away  from  the  diaphragm,  and 
dragging  it  down,  enlarge  the  chest  from  below.  At  the  same 
time  the  arms  are  separated  from  the  sides,  and  by  their  muscular 
attachments  drag  the  ribs  upwards,  and  in  this  way  air  is  sharply 
drawn  into  the  lungs,  "j  These  movements  are  continued  every  four 
or  five  seconds,  unless  when  a  considerable  quantity  of  fluid  con- 
tinues to  come  from  the  mouth  and  nose,  when  the  movement  of 
expiration  is  on  that  account  prolonged." 

In  case  of  an  apparently  dead-born  child,  Dr.  Reid  would  first 
clear  the  mouth  and  throat  from  mucus  with  a  linger  of  one  hand, 
while  holding  it  up  by  the  heels  with  the  other  hand.  If  then 
sharp  slapping  of  the  buttocks  does  not  excite  respiration  he  would 
proceed  at  once  with  Schultze's  method.  In  case  the  heart  is  beat- 
ing strongly  and  the  face  is  livid,  the  cord  is  not  to  be  cut,  but  the 
mouth  is  to  be  cleared  out  and  cold  water  is  to  be  squirted  on  the 
pit  of  the  stomach  and  the  nape  of  the  neck.  If  the  heart's  action 
is  weak,  the  cord  is  divided,  allowing  three  or  four  teaspoonfuls  of 
blood  to  escape,  and  he  would  then  plunge  the  child  up  to  the  neck 
in  cold  water,  If  this  is  unsuccessful,  or  when  the  child  is  born 
pallid  and  asphyxiated,  after  dividing  the  cord,  clearing  the  throat, 
and  pulling  forward  the  tongue,  he  would  resort  to  this  mode  of 
respiration. 

If  there  are  evidences  of  an  attempt  at  voluntary  respiration  the 
movement  should  be  so  timed  that  the  artificial  shall  coincide  with 
the  natural  efforts.  They  should  be  repeated  eight  to  ten  times  in 
about  one  minute,  and  then  the  child  is  dipped  into  a  warm  (95°- 
100°  F.)  bath.  If  no  movement  ensue,  the  same  maneuvre  is  re- 
peated.   If  there  is  a  slight  regular  movement,  dipping  the  child 
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in  ice-cold  water  will  arouse  the  medulla  and  establish  respiration. 
Artificial  means  must  not  be  discontinued  until  the  heart's  action 
is  completely  restored  and  the  child  cries  loudly,  unless  cessation 
of  the  heart's  beating  indicates  that  the  child  is  really  dead. 

Where  the  chest  walls  are  weak,  as  in  a  premature  birth,  or 
where  for  any  other  reason  air  fails  to  enter  and; distend  the  lung 
after  swinging  the  child  a  few  times,  it  is  wise  to  pass  a  catheter 
into  the  trachea  and  blow  in  a  little  air  to  distend  the  air  passages 
before  resuming  the  swinsrinsr. 

Dr.  Reid  thinks  that  this  method  meets  all  the  indications  for 
artificial  respiration  more  fully  than  any  other,  and  has  obtained 
better  results  from  it  than  from  Silvester's  method. 


MISSOURI  CREMATORY  ASSOCIATION. 


There  is  an  increasing  tendency  in  various  parts  of  our  country 
to  discard  the  long  practised  earth  burial  of  the  dead  and  to  adopt 
cremation.  Minds  which  at  first  shrunk  from  the  thought  of  burn- 
ing the  remains  of  a  dear  one,  have  come  to  see  that  in  point  of 
fact  it  is  far  le-ss  revolting  to  contemplate  the  idea  of  the  imme- 
diate transformation  of  such  a  loved  form  into  volatile  gases  and 
clean,  white  ashes  by  the  agency  of  intense  heat,  rather  than  that 
of  the  loathsome  change  which  it  undergoes  in  the  ordinary  pro- 
cess of  slow  putrefaction  when  buried  in  the  earth. 

This  is  well  expressed  in  the  prospectus  of  the  Missouri  Crema- 
tory Association,  a  copy  of  which  we  have  just  received: 

"Let  it  be  clearly  and  fully  understood,  that  cremation  is  only  a 
safe,  cleanly,  expeditious  and  economical  method  of  facilitating 
nature's  work;  that  it  is  simply  an  accelerated  decomposition,  and 
that  precisely  the  same  result — the  oxidation  of  the  body — finally 
obtains,  whatever  the  process,  whether  accomplished  in  a  hundred 
years  or  in  an  hour,  and  whether  among  the  gloomy  horrors  and 
putrescence  of  the  grave,  or  in  the  rosy  glow  of  the  crematorium. 
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Surely,  when  this  is  understood,  a  rational  people  cannot  long  hesi- 
tate which  to  choose."  *  *  *  "Cremation  is  effected  in  a  super- 
heated air-chamber,  which  allows  no  contact  of  flame  or  fuel  with 
the  body,  while  all  the  gases  and  volatile  products  of  combustion 
are  completely  regenerated  and  rendered  innocuous  and  odorless 
before  being  liberated. 

"The  body,  covered  with  a  pall,  is  placed  in  a  catafalque  in  the 
chapel  or  reception-hall,  whence  it  descends  noislessly  by  means  of 
an  elevator  to  the  incinerating  chamber.  This,  by  means  of  super- 
heated'air,  has  been  raised  to  a  white  heat  of  about  2000°  Fahren- 
heit. When  opened  to  receive  the  body,  the  in -rushing  cold  air 
cools  this  chamber  to  a  delicate  rose  tint;  and  the  body,  after  an 
hour's  bath  of  rosy  light,  is  completely  decomposed,  nothing  re- 
maining but  a  few  pounds  (about  four  per  cent  of  the  original 
weight)  of  clean,  pure,  pearly  ashes,  which  are  taken  out  and  put  in 
an  urn  of  terra-cotta,  marble  or  other  suitable  material,  and  placed 
in  a  niche  of  the  columbarium,  or  delivered  to  the  friends,  to  be 
disposed  of  as  they  may  desire." 

It  is  estimated  that  the  cost  of  incremation  will  be  ten  to  twenty- 
five  dollars.  An  urn,  a  niche  in  the  columbarium  and  a  tablet  may 
cost  an  equal  additional  amount  making  the  total  cost  for  such  a  dis- 
posal of  a  human  body,  apart  from  the  expense  of  removing  the  body 
from  home  to  the  crematory  about  fifty  dollars.  A  crematory  as- 
sociation has  been  formed  in  St.  Louis,  and  already  numbers  three 
hundred  members,  among  whom  are  included  several  physicians. 


HABIT   IN   MENSTRUATION  DEMONSTRATED. 


"Man  is  but  a  bundle  of  habits,"  has  been  wittily  said.  In  the 
light  of  modern  research  touching  the  influence  of  environment 
and  of  heredity,  the  force  of  habit  becomes  better  understood  and 
the  quotation  assumes  the  importance  of  a  scientific  dictum — with 
the  usual  reservations  that  attach  to  sweeping  statements. 
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We  know  that  an  act  performed  to  effect  a  definite  purpose  held 
in  the  mind  as  the  result  of  much  repetition,  may  become  auto- 
matic; that  is,  be  performed  without  direct  mental  impulse  and  su- 
pervision. How  much  more  may  acts  that  are  constant  functions 
of  daily  or  periodical  activity,  be  removed  from  the  necessity  of 
stereotyped  regulation  by  nerve  centres,  so  that  they  will  persist  to  a 
greater  or  less  degree,  even  under  great  derangement  of  the  whole 
system  or  of  the  special  apparatus  through  which  the  function  oper- 
ates. The  legs  of  the  centipede  act  harmoniously  in  moving  the 
body  even  after  decapitation;  the  frog  manifests  elaborate  move- 
ments of  muscular  co-ordination  after  destruction  of  the  whole  en- 
cephalon. 

In  man,  reference  of  pain  arising  in  a  stump  to  the  extremity  of 
the  lost  limb  may  be  considered  as  an  analogous  illustration  of  the 
force  of  habit  acting  in  spite  of  mutilation.  Menstruation 
is  defined  to'  be  a  periodical  discharge  of  blood  from  the 
genitals,  dependent  upon  ovulation.  Yet,  incontestably,  menstru- 
ation occurs  after  total  extirpation  of  the  ovaries.  This  is  a  most 
interesting  phenomenon,  and  a  remarkable  instance  of  the  force  of 
habit  acting  under  so  serious  a  derangements  of  parts,  as  this  sud- 
den removal  of  an  organ  upon  whose  presence  the  whole  manifes- 
tation originally  depended.  Several  years  ago,  while  the  subject 
was  under  discussion  in  the  Medico  Chirurgical  Society  of  St. 
Louis,  a  member  pointed  out  the  probability  that  habit  would  ex- 
plain the  seeming  impossibility.  Numbers  48  and  49,  1885,  of 
the  Gazette  Hebdomaclaire  give  reports  of  the  proceedings  of  the 
Paris  Surgical  Society,  in  which  the  same  subject  appears.  M. 
Terrier  read  a  paper,  "Remarks  upon  the  Influence  of  Double  Ova- 
riotomy upon  menstruation."  The  author  stated  that  the  subject 
latterly  had  excited  much  attention  and  that  opinions  were  di- 
verse. 

He  himself  had  removed  both  ovaries  twenty-eight  times;  there 
were  six  deaths.  All  the  women  were  of  the  age  of  sexual  activity. 
The  greater  number  were  regular  in  their  periods  notwithstanding 
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the  double  ovarian  disease.  After  simultaneous  removal  of  both 
ovaries,  thirteen  patients  entirely  ceased  to  menstruate;  six  con- 
tinued, but  very  irregularly,  both  as  to  times  and  quantity  of  the 
flow;  in  the  remaining  three  cases  the  menses  persisted  very  regu- 
larly up  to  the  present— two,  four  and  seven  years  respectively. 
M.  Terrier  thought  that  possibly  in  these  three  cases  some  of  the 
ovarian  tissue  was  left,  and  that  in  the  six  with  irregular  action  na- 
ture was  gradually  accomodating  itself  to  the  complete  suppression. 

M.  Championniere  thought  the  phenomenon  to  be  capable  of  ex- 
planation by  physiological  habit,  and  cited  a  strong  case  in  support, 
He  had  removed  the  whole  genital  apparatus.  During  several 
months  the  patient  had  hemorrhage  from  the  nose  and  rectum 
occurring  at  first  regularly,  then  irregularly;  it  finally  disappeared 
altogether. 

Mr.  Terrier  pointed  out  that  supplementary  ovaries  are  very  rare. 


CARBOLIC    ACID     INJECTIONS    AS    CUBE  FOR 
HEMORRHOIDS. 


Much  has  been  written  during  the  last  few  years  concerning  the 
carbolic  acid  injection  treatment  of  hemorrhoids.  Some  surgeons 
have  recommended  it  very  highly;  others  have  condemned  it  as 
dangerous,  ineffective  and  unsurgical. 

Dr.  C.  B.  Kelsey,  who  has  had  a  large  'experience  in  the  treat- 
ment of  rectal  disease,  is  an  enthusiastic  advocate  of  this  mode  of 
treatment.  Comparing  the  results  obtained  in  this  way  with  those 
from  the  use  of  the  clamp  and  ligature,  he  says  that  in  his  opinion 
it  possesses  advantages  over  either  of  them.  In  a  recent  article  in 
the  New  York  Medical  Journal  (November  14,  1885),  he  says 
there  are  two  accidents  which  may  happen  in  this  operation  for 
which  the  surgeon  must  be  prepared,  viz.,  ulceration  'and  abscess. 
Ulceration  is  the  result  of  using  a  strong  solution  which  causes  a 
distinct  slough  of  the  tumor  injected.    He  has  never  seen  an  ulcer 
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larger  than  a  twenty-five  cent  piece,  and  has  never  known  one  to 
give  serious  trouble  or  refuse  to  heal  kindly  with  proper  local  treat- 
ment. When  ulceration  does  occur,  it  is  well  to  cease  the  injections 
and  to  deal  exclusively  with  this  condition.  Applications  of  ni- 
trate of  silver,  iodoform,  calomel,  etc.,  are  usually  sufficient  to  in- 
duce cicatrization.  The  ulcer  is  not  usually  painful,  and  the  dis- 
charge is  about  the  only  symptom  of  which  the  patient  complains. 

It  is  impossible  to  predict  with  any  certainty  the  proportion  of 
patients  in  whom  a  solution  of  a  given  strength  will  produce  a 
slough  and  in  how  many  a  simple  induration,  though,  as  a  rule, 
weak  solutions  are  less  likely  to  produce  sloughs  than  the  stronger 
ones. 

Abscesses  may  be  trivial  or  serious.  The  former  develop  just 
at  the  margin  of  the  anus  and  result  in  a  superficial  fistula,  which, 
if  it  does  not  spontaneously  heal,  can  easily  be  laid  open  and 
dressed  with  lint  from  the  bottom.  The  other  abscess  is  a  much 
more  serious  matter,  deep  in  the  cellular  tissue  of  the  ischio -rectal 
fossa.  Such  cases  have  been  cited  as  among  the  most  serious  ob- 
jections to  this  operation.  They  are  due  to  the  injection  of  too 
strong  a  solution  or  of  undiluted  acid  either  into  a  small  tumor  or 
into  the  cellular  tissue  entirely  beneath  the  tumor.  Pure  acid  in- 
jected into  a  large  hemorrhoid  may  cause  a  limited  slough  result- 
ing in  a  perfect  cure,  while  the  same  injected  beneath  a  small  tu- 
mor is  pretty  sure  to  cause  a  considerable  cellulitis. 

As  regards  the  production  of  pain,  he  says  that,  speaking  in  a 
general  way,  he  does  not  expect  much  pain  from  a  weak  solution; 
but  nevertheless  it  is  sometimes  met  with.  If  it  comes  with  any 
solution  he  is  not  surprised,  and  if  it  does  not  come  he  is  pleased. 
Severe  pain  is  quite  exceptional. 

So  far  as  he  has  been  able  to  formulate  rules  concerning  this 
operation  they  are  as  follows: 

].  Use  only  the  purest  crystallized  carbolic  acid,  the  purest  gly- 
cerine and  distilled  water  in  the  preparation  of  solutions.  Each, 
when  prepared,  should  be  perfectly  colorless  and  clear,  the  acid  be- 
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ing  in  perfect  solution.  The  glycerine  is  added  to  the  solution  of 
carbolic  acid  in  water  in  just  sufficient  quantity  to  make  a  clear 
fluid,  and  the  amount  is  not  important.  As  soon  as  a  solution  be- 
gins to  assume  a  yellowish  tint,  it  should  be  replaced  by  a  fresh 
one. 

2.  Use  only  the  finest  and  most  perfect  hypodermic  needles  and 
a'perfectly  working  clean  syringe  with  side  handles.  After  each  in- 
jection, when  the  syringe  is  put  away,  clean  it  thoroughly,  to  be 
ready  for  the  next  time. 

3.  The  treatment  may  be  applied  to  every  variety  of  internal 
hemorrhoids,  no  matter  what  their  size.  It  is  not  applicable  to  ex- 
ternal hemorrhoids,  either  of  the  cutaneous  or  the  vascular  variety, 
both  of  which  may  be  treated  by  better  means. 

4.  Before  making  an  application  give  an  enema  of  hot  water, 
and  let  the  patient  strain  the  tumors  as  much  into  view  as  possible. 
Five  drops  of  the  solution  should  then  be  thrown  into  the  largest 
tumor,  as  near  its  centre  as  possible,  the  needle  being  introduced 
at  the  most  prominent  part  of  the  tumor  and  care  being  taken  not 
to  penetrate  so  far  as  to  perforate  the  wall  of  the  rectum  into  the 
surrounding  cellular  tissue.  As  it  is  impossible  to  tell  certainly 
for  at  least  twenty-four  hours  just  what  effect  is  to  follow  from  an 
injection,  it  is  best  to  inject  no  more  than  one  tumor  at  a  visit.  If 
on  the  second  day  there  is  no  pain  nor  soreness,  he  would  inject  an- 
other one.  As  to  the  immediate  effect,  there  is  likely  to  be  some 
smarting  at  once,  if  the  injection  is  made  near  the  verge  of  the 
anus;  but  if  above  the  external  sphincter  there  is  likely  to  be  no 
discomfort  for  several  minutes,  when  a  sense  of  soreness  and 
smarting  will  occur.  In  some  cases  pain  coming  on  in  about  half 
an  hour  becomes  quite  severe  and  then  subsides  in  a  few  hours.  If 
it  increases  instead  of  disappearing,  and  on  the  following  day 
there  is  a  good  deal  of  suffering,  it  is  a  pretty  good  indication  that 
a  slough  is  about  to  form. 

5.  The  strength  of  the  solution  is  to  be  adapted  to  the  special 
case  in  hand.    Into  a  large,  vascular,  well-defined,  prolapsing  tu- 
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mor  he  would  inject  five  drops  of  pure  carbolic  acid,  expecting  to 
produce  a  circumscribed  slough,  resulting  in  a  radical  cure.  A 
thirty-three-and-one-third  per  cent  solution  would  probably  pro- 
duce consolidation  and  shrinkage  without  a  slouch,  but  the  injec- 
tion would  have  to  be  repeated  several  times.  A  small,  slightly 
protruding,  non-pedunculated  tumor,  merely  felt  as  a  prominence 
on  the  mucous  membrane,  may  be  cured  by  a  single  injection  of  a 
five  per  cent  solution,  which  would  cause  it  to  harden  and  shrink, 
while  a  fifty  per  cent  solution  might  give  a  good  deal  of  trouble. 

Of  course  in  this,  as  in  any  other  surgical  procedure,  some  cases 
will  be  more  successful  than  others  and  an  occasional  accident  will 
occur;  but  on  the  whole,  Dr.  Kelsey  regards  it  as  the  best  plan  of 
treatment  yet  devised. 


GLYCOSURIA. 

At  the  last  meeting  of  the  British  Medical  Association  one  of 
the  subjects  discussed  in  the  Section  on  Medicine  was  that  of  gly- 
cosuria. The  discussion  was  introduced  by  Dr.  F.  W.  Pavy  with  a 
summary  of  1,360  cases  treated  in  private  practice  and  with  refer- 
ence to  whom  he  had  kept  accurate  data.  (British  Medical  Jour- 
nal December  5,  1885.) 

From  these  records  it  appeared,  regarding  the  age  at  which  the 
disease  commenced,  that  in  30. 73  per  cent  it  was  in  the  decade 
between  50  and  60  years,  in  24.92  per  cent  between  40  and  50  years. 
So  that  in  the  period  from  40  to  60  years  of  age  over  55  percent  of 
the  cases  developed.  He  had  no  such  data  to  which  to  refer  con- 
cerning hospital  patients,  but  his  impression  was  that  the  fact  was 
different  as  regards  them,  and  that  the  most  common  age  for  the  de- 
velopment of  glycosuria  in  that  class  of  patients  is  between  15 
and  35  or  40  years  of  age. 

There  is  no  doubt,  he  thinks,  that  the  disease  runs  in  families. 
He  cites  some  remarkable  illustrations  of  this  fact,  one  of  the  most 
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remarkable,  perhaps,  being  that  of  a  family  of  live,  four  of  whom 
were  diabetic;  and  further  two  aunts  on  the  father's  side  and  one 
on  the  mother's  side  had  died  of  the  same  disease.  A  still 
more  extraordinary  case  was  that  in  which  a  grandmother,  mother 
and  daughter  died  of  diabetes  while  a  brother  and  two  sisters  of 
the  latter  also  had  the  disease. 

He  thinks  there  is  reason  to  believe  that  people  of  the  Jewish 
race  are  more  frequently  affected  with  this  disease  than  others,  and 
that  it  is  in  them  more  amenable  to  treatment  than  in  others. 

In  some  cases  the  disease  develops  insidiously  existing  for  some 
time  before  the  patient  is  conscious  of  any  ailment  at  all,  going  on 
for  years  without  any  serious  impairment  of  the  general  health. 
He  has  observed  this  to  occur  more  commonly  with  elderly  people. 

In  other  cases  it  comes  on  suddenly  and  terminates  very  speedily 
in  death.  He  gives  some  striking  illustrations  of  this  latter  fact. 
In  one  case  the  patient  died  on  the  fourth  day  after  the  recogni- 
tion of  the  disease.  One  lady  was  able  to  date  her  illness  from  a 
definite  evening  when  she  had  dined  with  some  friends.  Her 
health  had  previously  been  good,  but  during  that  evening  she  be- 
came thirsty,  with  a  thirst  that  nothing  could  quench,  and  was  at 
once  thereafter  found  to  be  suffering  from  diabetes.  One  most 
acute  case  was  that  of  a  gentleman  aged  55  years  in  whose  urine  it 
was  known  that  albumen  had  been  present  for  five  or  six  years.  The 
urine  had  been  examined  both  for  albumen  and  sugar  three  weeks 
prior  to  Dr.  Pavy's  first  visit,  and  was  found  entirely  free  from 
sugar.  At  the  time  of  Dr.  Pavy's  visit  the  symptoms  of  diabetes 
were  extreme  and  three  days  after  he  died  in  diabetic  coma. 

Although  when  once  developed  this  disease  generally  persists, 
Dr.  Pavy  says  that  he  has  occasionally  met  cases  where  it  disap- 
peared entirely,  not  merely  when  the  patient  was  pursuing  a  dia- 
tetic  and  medicinal  treatment  but  when  all  medication  had  been 
discontinued  and  an  ordinary  diet  was  used.  Occasionally  sugar  is 
found  temporarily  in  the  urine,  as  the  result  of  some  special  indul- 
gence at  table  as  in  one  case  given  where  sugar  was  found  on  a 
single  occasion  after  eating  freely  of  some  marmelade. 
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Dr.  Pavy  says  that  he  has  seen  some  cases  in  which  diabetes 
mellitus  and  insipidus  coexisted  in  the  same  subject.  In  the  ordi- 
nary form  of  diabetes  the  amount  of  urine  voided  stands  in  relation 
to  the  amount  of  sugar  to  be  eliminated,  the  sugar,  in  escaping, 
carrying  off  water  from  the  system  with  it. 

He  has  noted  several  cases  of  unilateral  sweating  associated  with 
diabetes,  and  ataxia  has  been  observed  so  frequently  that  he  re- 
gards them  as  directly  connected  in  some  way.  Exophthalmic 
goitre  is  another  disease  which  he  has  noted  in  connection  with 
diabetes.  He  does  not  believe  in  the  theory  involved  in  the  use  of 
the  term  acetonemia  and  regards  the  coma  in  which  diabetic  pa- 
tients are  so  apt  to  die,  as  rather  the  result  of  exhaustion  of  certain 
nerve  centres  than  of  the  action  of  any  direct  poison  in  the  blood. 

Dr.  W.  R.  Thomas  said  that  he  had  been  led  to  classify  cases  of 
diabetes  as  of  (1)  hepatic  or  (2)  cerebral  origin  or  (3)  accompany- 
ing or  following  some  other  disease,  as  Bright's  disease,  epilepsy 
etc. 

Those  diabetics  whose  disease  is  of  hepatic  origin  are  generally 
stout,  have  lived  well,  and  often  have  indulged  in  too  free  use  of 
stimulants,  have  a  tendency  to  abdominal  obesity,  are  at  first  florid 
and  firm,  but  in  time  become  pale  and  thin. 

In  these  cases  attention  to  diet  is  of  even  greater  importance  than 
in  the  other  class.  Sometimes  they  become  disgusted  with  the 
diet,  appetite  fails  and  the  patient  begins  to  fail.  He  has  found 
it  necessary  in  such  cases,  to  relax  somewhat  the  severity  of  the 
diet  and  has  found  it  of  special  advantage  in  such  cases  to  allow  a 
reasonable  amount  of  green  vegetables.  Exercise  is  also  of  prime 
importance,  as  stimulating  the  glycogenetic  function  of  the  muscles 
and  promoting  a  more  active  circulation  through  the  liver  and  lungs. 
Opium  is  beneficial  but  he  gives  it  as  sparingly  as  possible.  He 
finds  the  alkalies  of  value  in  this  class  of  cases. 

Diabetics  whose  disease  is  of  neurotic  or  cerebral  origin,  are 
thin,  spare  men  who  have  been  inveterate  workers,  and  worry 
about  every  little  thing.    They  have  had  various  dyspeptic  troubles  . 
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In  these  cases  mental  rest  and  change  of  scene  and  surroundings 
and  occupation  are  of  first  importance.  In  the  way  of  medicines 
he  prefers  to  give  potassium  bromide  at  bed  time,  and  general 
tonics,  especially  arsenic.  Opium  will  check  the  excretion  of  sugar 
but  should  be  given  as  sparingly  as  possible  on  account  of  its  ef- 
fects in  other  respects.  It  is  necessary  to  restrict  the  diet  of  these 
patients;  but  they  will  not  tolerate  too  rigid  dieting. 

Dr.  E.  Markham  Sterrett  read  an  account  of  a  case  of  acute 
febrile  glycosuria.  The  patient  was  taken  suddenly  ill  with 
severe  pain  in  the  lower  part  of  the  back,  giddiness,  profuse  sweat- 
ing, anorexia,  extreme  thirst  and  urinating  about  double  the  usu- 
al amount.  The  pulse  at  time  of  first  visit,  one  week  after  the  on- 
set of  the  illness,  was  120  and  weak,  temperature  was  102.8°F., 
tongue  coated  with  a  thick  white  fur.  Urine  was  straw  colored, 
sp.  gr.  1038,  and  loaded  with  sugar.  Under  strict  diabetic  diet 
and  half-grain  doses  of  codeia,  three  times  a  day,  salicylate  of  soda 
being  administered  in  twenty-grain  doses  three  times  during  one 
day  to  control  the  fever,  he  made  a  rapid  recovery.  On  two  oc- 
casions thereafter  a  month  and  two  months  later  a  trace  of  sugar 
was  detected  in  the  evening  urine  though  none  was  found  in  the 
urine  of  the  following  morning. 

Dr.  Sterrett  says  that  glycosuria  may  be  associated  with  diabetes  in 
three  ways: 

1.  By  accident:  when  fever  occurs  in  a  diabetic  patient. 

2.  As  a  sequel  to  an  acute  disease. 

3.  As  one  of  the  phenomena  of  the  fever,  as  in  the  case  just 
related;  as  he  regards  it,  a  very  rare  occurrence. 

In  the  first  case  the  effect  upon  the  excretion  is  uncertain.  The 
sugar  is  commonly  diminished,  sometimes  disappears  entirely, 
in  other  cases  is  unaffected.  In  the  former  event  the  occurrence 
of  diabetic  coma  is  to  be  dreaded.  No  special  comment  need  be 
made  as  to  cases  where  diabetes  is  a  sequel  to  some  acute  disease. 

The  third  class  of  cases  is  rare,  as  already  mentioned,  and  he  re- 
gards it  as  uncertain  whether  the  cure  will  be  permanent  or  wheth- 
er this  was  just  the  commencement  of  a  case  of  genuine  diabetes. 
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THE  COMING  MEETING  OF  THE  AMERICAN  MEDICAL 
ASSOCIATION  IN  ST.  LOUIS. 

On  the  second  Tuesday  in  May  next  the  American  Medical  As- 
sociation will  hold  its  annual  meeting  in  St.  Louis.  The  local 
committee  of  arrangements  is  pressing  forward  preparations  for  the 
meeting;  and  the  profession  may  feel  certain  that  nothing  will  be 
left  undone  to  secure  the  convenience  and  comfort  of  the  mem- 
bers, to  facilitate  the  work  of  the  committees  and  sections,  and  to 
make  the  meeting  in  every  way  pleasant  and  profitable. 

There  are  many  reasons  why  this  meeting  should  be  very  largely 
attended.  This  will  be  one  of  the  most  important  meetings  in  the 
history  of  the  Association.  The  future  prosperity  of  this,  the  only 
organization  which  stands  in  a  position  to  act  fo¥  the  profession 
of  the  whole  country,  depends  very  largely  upon  the  course  that 
shall  be  pursued  at  the  coming  annual  meeting. 

It  has  been  seriously  claimed  by  some  that  the  American  Medi- 
cal Association  is  not  representative  of  the  American  profession, 
that  its  membership  includes  only  a  mere  handful  in  comparison 
with  the  large  number  of  physicians  all  through  the  country;  that 
many  of  the  ablest  and  most  influential  men  of  the  profession  keep 
aloof  from  it;  that  among  the  most  active  of  its  leaders,  those  who 
have  most  to  do  with  guiding  its  counsels,  are  men  who,  though 
they  may  be  sans  peur  are  certainly  not  sa?is  reproche,  men  whose 
motives  may  be  impugned,  whose  characters  may  be  reproached. 

For  the  little  grain  of  truth  which  may  be  found  in  a  careful  in 
vestigation  of  such  statements,  the  profession  at  large  has  only  it 
self  to  thank;  and  the  constant  iteration  and  reiteration  of  such 
statements  by  those  who  are  inimical  to  the  best  interests  of  the 
profession,  and  who,  to  further  their  own  selfish  ends,  are  seeking 
to  pull  to  pieces  and  to  destroy  the  only  organization  which  affords 
now  any  opportunity  for  general  representation  of  the  profes- 
sion, do  as  serious  harm  as  direct  and  malicious  falsehood. 

'We  cannot  too  strongly  urge  upon  our  readers  the  importance  of 
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the  obligation  which  rests  upon  them  as  members  of  the  medical 
profession  to  exert  all  the  influence  which  they  can  bring  to  bear 
to  secure  the  success  of  the  coming  meeting  in  St.  Louis.  See  to 
it  in  all  parts  of  the  country  that  the  ablest,  most  judicious,  wisest 
and  strongest  men  of  the  profession  are  chosen  as  delegates  to  the 
American  Medical  Association.  Let  such  men  make  the  necessary 
sacrifice  of  personal  comfort  and  interest  for  the  good  of  the  whole 
profession,  and  demonstrate  that  the  profession  of  the  United 
States  can  and  will  maintain  an  association  whose  work  shall  truly 
represent  its  ability  and  strength.  Come  in  such  numbers  and 
with  such  spirit  and  enthusiasm  as  shall  prove  that  the  Asssocia- 
tion  is  neither  dead  nor  dying.  Put  in  the  front  as  leaders  men 
who  will  command  the  respect  and  implicit  confidence  of  every 
member  of  the  medical  profession,  men  whose  leadership  all  will 
cheerfully  follow.  Let  those,  who  for  some  few  years  now  have 
neglected  to  attend  to  the  meetings  of  the  Association,  and  have 
withheld  their  support  and  counsel,  return  to  their  duty  and  loy- 
altv,  and  in  this  time  of  danger  give  their  aid  to  carry  the  Asso- 
ciation to  a  triumphant  success  and  a  glorious  future. 

Some  questions  must  come  before  this  coming  meeting  which 
will  need  most  judicious  and  wise  management.  We  have  pur- 
posely refrained  from  entering  into  a  discussion  of  the  Interna- 
tional Congress  imbroglio.  We  do  not  purpose  entering  into  such 
a  discussion  now.  But  we  would  urge  upon  all  who  can  do  so  to 
come  to  the  St.  Louis  meeting  of  the  American  Medical  Associa- 
tion, "with  malice  toward  none  and  charity  to  all,"  ready  to  unite 
in  a  determined  effort  to  make  the  Association  in  all  respects 
worthy  of  the  support  of  the  whole  profession. 

DR.  OCTAVE  PAYY. 

An  effort  is  being  made  to  secure  from  Congress  a  suitable  rec- 
ognition of  the  scientific  and  medical  services  of  the  late  Dr.  Oc- 
tave Pavy,  the  surgeon  of  the  Lady  Franklin  Bay  Polar  Expedi- 
tion, better  known  as  the  Greely  expedition. 
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Inasmuch  as  Dr.  Pavy  took  a  degree  in  medicine  in  St.  Louis,  it 
has  seemed  to  us  appropriate  to  call  the  attention  of  our  readers  to 
a  brief  resume  of  his  work,  for  the  particulars  of  which  we  are  in- 
debted to  Mrs.  Pavy. 

Dr.  Pavy  was  born  in  New  Orleans,  La.,  June  22,  1844.  His 
education,  preliminary,  scientific  and  medical,  was  obtained  in 
France  where  he  graduated  at  the  University  of  Paris,  in  science, 
art  and  medicine.  During  the  years  of  study  he  also  traveled  ex- 
tensively in  various  directions,  gaining  a  knowledge  of  navigation 
also. 

Soon  after  graduating  in  medicine  he  was  appointed  associate 
commander  with  the  distinguished  scientist  and  Arctic  explorer, 
Gustave  Lambert,  in  a  French  Arctic  exploring  expedition,  in 
which  the  Emperor  Napoleon  took  great  interest,  and  toward  which 
he  contributed  $10,000.  The  Franco-Prussian  war  and  the  follow- 
ing political  changes  in  France  in  1870-1  prevented  the  carrying 
out  of  this  intended  exploration.  Lambert  and  Dr.  Pavy  entered 
the  army,  the  former  losing  his  life  on  the  field  of  battle.  Pavy 
organized  a  free  zouave  corps,  Lieut.  Beauregard,  a  nephew  of 
Geo.  Beauregard,  of  the  confederate  army,  being  associated  with 
him  in  command,  and  sharing  with  him  the  expense  of  organiza- 
tion and  outfit.  Complimentary  notice  was  made  later  of  the  ser- 
vices rendered  by  the  corps. 

After  the  close  of  the  war  Dr.  Pavy  came  to  the  United  States 
to  launch  an  individual  enterprise,  which  was  commonly  known  as 
the  "Pavy  Expedition  to  the  North  Pole,"  to  set  sail  from  San 
Francisco  and  follow  the  Behring's  Strait  and  Wrangel  Land  route. 
He  spent  some  months  in  the  leading  cities  of  this  country;  and 
the  project  in  which  he  was  so  much  interested  and  in  which 
he  had  embarked  all  his  fortune,  seemed  just  on  the  verge 
of  successful  accomplishment,  when  the  sudden  death  of  a  finan- 
cial associate  and  supporter  necessitated  the  abandonment  of 
the  enterprise  and  sunk  all  the  property  which  Dr.  Pavy  had  in- 
vested in  it. 
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Four  years  elapsed,  during  which  Dr.  Pavy  took  a  course  of 
lectures  in  the  Missouri  Medical  College  in  this  city,  in  order  to 
to  familiarize  himself  with  English  professional  phraseology. 
During  this  time  he  married  a  lady  who  was  heartily  in  sympathy 
with  his  aims  and  aspirations. 

In  1880,  June  21,  Dr.  Pavy  sailed  on  the  Gulnare  with  the  How- 
gate  expedition.  During  the  year,  July  1880  to  July  1881,  Dr. 
Pavy  explored  the  coast  of  Greenland  as  far  as  Upernavk,  a  dis- 
tance of  three  hundred  miles,  studying  the  fauna  and  flora  of  the 
country,  acquiring  the  Esquimo  language,  learning  to  drive  the 
dog  teams,  purchasing  supplies,  especially  antiscorhutic  food,  for.the 
Greely  party.  Though  by  his  foresight  and  ability  much  time 
was  thus  saved  to  the  party,  no  acknowledgement  of  his  services 
in  this  regard  has  ever  been  made. 

In  July  1881  the  Proteus,  sailed  from  St.  Johns,  N.  F.,  and  took 
on  board  ths  supplies  and  the  surgeon,  Dr.  Pavy,  for  whom  the 
secretary  of  war  sent  contract  papers.  Dr.  Pavy  acted  as  surgeon 
and  naturalist  to  the  party,  and  in  each  capacity  his  services  were 
invaluable. 

His  success  in  keeping  the  party  free  from  scurvy  is  specially 
noteworthy.    In  referring  to  this,  Mrs.  Pavy  said:    "No  party 
ever  wintered  so  far  north;  none  ever  endured  such  severe  seasons 
of  cold;  no  party  was  ever  so  long  in  such  a  latitude,  and  yet  no 
party  ever  was  so  free  from  ill  health  and  scurvy.    Dr.  Pavy's  jour- 
nals for  three  years  give  evidence,  upon  every  page,  of  his  daily 
and  hourly  solicitude  and  watchful  care  for  the  health  of  the  en- 
tire command."    Only  a  few  days  before  the  death  of  several  mem- 
bers of  the  party,  they  all  signed  a  testimonial  of  their  apprecia- 
tion of  the  professional  skill  and  zeal  of  Dr.  Pavy  and  of  his  suc- 
cess in  guarding  the  health  of  the  party  up  to  that  time.  Consid- 
ering the  high  latitude  reached,  the  extreme  and  protracted  cold 
endured,  and  the  poor  supplies  of  the  party  on  the  one  hand  and 
on  the  other  the  experience  of  every  party  that  had  engaged  in 
Arctic  explorations  previously,  the  success  of  Dr.  Pavy  in  keeping 
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the  party  free  from  scurvy  during  their  three  years'  absence  is 
wholly  unprecedented. 

There  is  reason  to  believe,  further,  that  if  Dr.  Pavy's  advice  had 
been  followed  with  reference  to  the  point  where  provisions  should 
be  stored,  viz.,  at  Cape  Sabine  instead  of  at  Littleton  Island,  the 
result  of  the  expedition  might  have  been  quite  different  from  what 
it  was.  It  is  claimed  by  some  of  Dr.  Pavy's  friends  who  have 
looked  into  the  matter  more  fully  than  we  have  had  the  opportunity 
to  do,  that  the  carrying  out  of  the  plans  proposed  by  Dr.  Pavy  in 
April  would  have  resulted  not  only  in  saving  his  own  life,  but 
those  of  all  the  party,  and  the  preservation  of  perfect  records  in- 
stead of  mutilated  ones. 

The  following  is  regarded  as  a  fair  statement  of  the  results  of 
Dr.  Pavy's  work  as  an  explorer: 

"Dr.  Pavy  and  Lieut.  Lockwood  proved  that  Lincoln  Sea,  during 
two  successive  seasons,  was  full  of  floating  ice  instead  of  being  the 
perpetually  frozen  ocean  that  Sir  Geo.  Nares  described.  The  Greely 
party  greatly  extended  the  limits  of  the  Nares  explorations,  both 
in  Greenland  and  Grinnell  Land,  and  have  given  a  severe  blow  to 
Sir  Geo.  Nares'  ;Paleocrystic  Ice,'  and  to  the  theories  which  Nares 
founded  upon  it.  The  fact  that  two  of  Greely's  sledge  parties,  one 
led  by  Dr.  Pavy  with  Rice,  the  other  by  Lockwood  and  Brainard, 
were  stopped  by  open  water  in  the  polar  basin,  and  that  both  were 
at  times  adrift  in  strong  currents  which  threatened  to  carry  them 
helplessly  away  northward,  would  seem  to  show  [that  the  polar 
basin  is  not  the  solid  sea  of  ancient  immovable  ice  which  Sir  Geo. 
Nares  described,  and  which  he  declared  was  never  navigable." 

That  Dr.  Pavy's  services  in  connection  with  the  Greely  expedi- 
tion have  not  been  recognized  as  they  should  have  been  by  Con- 
gress, is  apparent  at  a  glance.  It  is  to  be  hoped  that  even  yet  ap- 
priate  though  tardy  recognition  may  be  given  one  whose  life  was 
sacrificed  in  the  service  of  his  country  as  truly  as  if  death  had  met 
him  on  the  field  of  battle,  as  it  did  his  former  comrade  Lambert. 
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A  Practical  Treatise  on  Massage.  Its  History,  mod*'  of  Applica- 
tion, and  Effects,  Indications  and  Contra-Indications,  witb  Results  in 
over  Fourteen  Hundred  Cases.  By  Douglas  (Jkaiia.m.  M.  D.,  Fellow 
of  the  Massachusetts  Medical  Society.  New  York:  Wm.  Wood  &  Co., 
1884.   Cloth.  8vo.,  pp.  x— 286. 

The  times  are  quite  ripe  for  a  practical  book  on  the  subject  of 
massage.  In  all  our  large  cities  the  profession  certainly  and  the 
people  mostly  are  becoming  familiar  with  the  terra,  and  its  proper 
signification.  But  there  is  not  yet  a  sufficient  number  of  those 
who  can  intelligently  apply  it.  More  general  and  more  thorough 
instruction  as  to  its  possibilities  of  cure  and  its  mode  of  application 
is  required.  To  some  there  is  a  mysticism  about  it.  Are  its  ef- 
fects due  to  animal  magnetism?  Are  the  successes  of  a  manipula- 
tor due  to  hereditary  powers?  We  lately  met  a  professional 
man  who  stated  that  his  ability  to  benefit  was  quite  peculiar  to 
himself,  developed  while  he  was  still  an  infant,  for  his  mother 
having  a  wen  on  her  shoulder,  his  hand  when  nursing  rested  upon 
and  manipulated  it  until  in  a  few  weeks  it  disappeared,  as  a  conse- 
quence; and  this  mystical  power,  so  early  developed,  has  remained 
his  ever  since.  To  the  other  extreme  are  those  who  believe  that 
there  is  little  or  nothing  in  massage  except  a  trifling  superficial 
friction  which  any  one  can  employ,  using,  if  necessary,  a  little  vas- 
eline on  the  hands.  The  author  places  this  whole  subject  in  its 
proper  light,  and  shows  that  it  is  both  a  science  and  an  art,  and 
that  some  knowledge  of  anatomy  and  an  acquaintance  with  nat- 
ural and  morbid  consistency  of  tissues  are  necessary  to  its  suc- 
cessful use. 

One  cannot  peruse  this,  the  most  valuable  work  on  the  subject 
yet  penned,  without  the  conclusion  that  there  is  more  to  the  sub- 
ject than  he  had  anticipated.  And  there  is  no  doubt  that  we  have 
here  one  of  the  almost  lost  and  hidden  arts,  which,  if  correctly 
used,  is  capable  of  exerting  a  power  of  good. 

The  book  defines  massage  and  gives  its  history,  how  to  apply  it, 
its  physiological  effects,  and  the  diseases  to  which  it  is  applicable, 
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two  hundred  pages  being  given  to  the  latter,  and  including  neu- 
rasthenia, nervous  exhaustion  and  anemia,  affections  of  the  uterus 
and  its  surroundings,  of  the  liver,  stomach,  intestines,  perinephritic 
indurations,  affections  of  the  central  nervous  system,  hemiplegia 
infantile  paralysis,  locomotor  ataxia,  for  the  relief  of  pain,  progres- 
sive muscular  atrophy,  pseudo-hypertrophy  of  the  muscles,  chorea, 
writer's  cramp,  neuralgia,  peripheral  paralysis,  muscular  rheuma- 
tism and  rupture,  elephantiasis,  edema,  sprains  and  joint  affec- 
tions; massage  of  the  head,  face,  eyes,  ears,  throat,  etc.,  etc. 

Many  excellent  things  are  said  in  the  book,  but  space  will  not 
allow  quoting  them:  reference  will  be  made  to  but  one  taken  at 
random.  On  page  58,  having  spoken  of  what  others  had  written, 
the  author  says:  "We  may  fairly  conclude  that  massage  and  reme- 
dial movements  are  usually  done  'every  which  way  and  t'other  way' 
in  hopes  of  hitting  upon  a  right  way;  but  from  what  has  been  said 
in  this  chapter,  we  have  a  right  to  expect  and  require  a  tolerable 
degree  of  precision.  Cures,  by  massage  are  not  sinecures,  but  the 
task  of  applying  it  is  rendered  much  greater  than  is  necessary  from 
the  crude  notions  that  prevail  on  the  subject;  and  even  Dr.  Weiss, 
of  Vienna,  recommends  the  physician  to  drink  a  glass  of  good  old 
wine  every  lifteen  minutes,  if  he  himself  undertakes  such  arduous 
work.  (Wiener  IClinic,  p.  335,  1879.)  This,  if  furnished  at  the 
patient's  expense,  might  somewhat  be  an  inducement  that  would 
prolong  the  treatment  unnecessarily.  But  such  suggestions  pro- 
ceed from  the  same  misconceptions  of  massage  as  require  the  re- 
moval of  hair  and  the  constant  use  of  grease,  and  those  who  can- 
not do  massage  without  them"certainly  cannot  do  anything  worthy 
of  the  name  with  them.  People  of  education,  refinement  and  del- 
icacy of  touch  can  do  massage  a  great  deal  better  than  those  who 
rely  upon  the  unguided  strength  of  muscle  alone.  In  quality  and 
endurance  the  strength  necessary  for  doing  massage  is  different 
from  that  required  to  scrub  a  floor,  swing  a  sledge  hammer  or  win 
a  boat  race." 

The  book  is  well  printed  on  good  paper.  We  could  wish  that  it 
might  be  very  generally  read  by  the  profession. 

The  absence  of  wood  cuts  is  noticeable.  We  can  but  believe  that 
illustrations,  possibly  photographic,  would  greatly  have  assisted  in 
the  elucidation  of  the  text,  the  author  to  the  contrary*  notwith- 
standing. 

A  full  index  closes  the  volume.  A.  J.  S. 
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A  Text-book  of  Medical  Chemistry,  etc  By  Elias  H.  Bab^  . 
M.  D.,  with  forty  illustrations.  Philadelphia:  P.  Btafcttfem,  Son  &  Co. 
8vo.,  pp.  376;  cloth;  $2.50. 

A  peculiar  difficulty  presents  itself  in  selecting  from  the  wiu> 
domain  of  modern  chemistry  such  parts  as  are  suitable  to  the  wants 
of  students  of  a  special  profession.  For  only  a  comparatively 
small  percentage  of  the  detail  is  really  so  interesting  and  impor- 
tant for  each  special  application  as  to  become  indispensable,  yet  to 
understand  even  this  small  portion,  a  sufficient  general  knowledge 
of  the  whole  field  and  its  immediate  surroundings  is  absolutely 
requisite.  Hence  when  the  selection  has  to  be  made  for  the  med- 
ical profession  a  very  delicate  balancing  of  the  too  much  and  too 
little  is  necessary,  and  it  is  by  no  means  easy  to  determine  the  line 
of  demarcation  between  the  subjects  admitted  and  rejected.  It 
has  been  the  design  of  the  author  to  sift  the  vast  material  with 
this  object  in  view,  and  he  has  succeeded  in  comprising  within  the 
size  of  a  moderate  volume  the  essentials  of  chemistry  necessary  for 
medical  students,  avoiding  on  one  side  the  barren  style  of  a  mere 
quiz-compend,  and  on  the  other,  the  superabundant  detail  of  the 
special  reference  wTork. 

A  Practical  Treatise  on  Palatable  Prescribing.  By  B.  W. 
Palmer,  A.M.,  M.  D.,  Detroit:  Geo.  S.  Davis,  1884.  8vo.;  pp.  136; 
cloth. 

This  volume  is  not  a  "treatise"  at  all.  It  is  simply  a  selection 
of  prescriptions  from  various  text-books  and  journals,  arranged 
with  little  judgment,  under  the  titles  of  various  diseases. 

It  is  not  even  a  creditable  advertisement  of  the  drug  firm  whose 
preparations  are  specified  in  many  of  its  prescriptions. 
The  Principles  and  Practice  of  Surgery.    By  John  Ashhurst, 

Jr.,  M.  D.,  etc.    Fourth  edition,  enlarged  and  thoroughly  revised. 

Philadelphia:  Lea  Brothers  &  Co.,  1884  .  8vo.;  pp.  1118;  cloth  or  sheep. 

(St.  Louis:  J.  H.  Chambers  &  Co.) 

This  new  edition  contains  fifty-four  pages  more  than  the  preced- 
ing one.  Some  of  the  illustrations  are  new  and  specially  prepared 
for  this  work,  while  others  are  judiciously  selected  from  other 
standard  works  on  surgery. 

Dr.  Ashhurst  writes  concisely  and  clearly,  and  his  work  gives  ^  a 
fair  view  of  the  field  of  modern  surgery  as  practised  and  taught  in 
the  United  States. 
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Practical  Therapeutics:  a  Compendium  of  Selected  Formulae  and 
Practical  Hints  on  Treatment  Systematically  Arranged,  Interleaved 
and  Copiously  Indexed.  By  Edward  J.  Bermixgham,  A.  M.,  M.  D., 
etc.,  etc.  New  York:  J.  R.  Bermingham.  1885.  8vo.;  430;  cloth.  (St. 
Louis:  J.  IT.  Chambers  &  Co.) 

The  purpose  of  this  volume  is  indicated  in  the  title.  It  consists 
of  a  selection  of  formula?  or  prescriptions  suggested  by  various 
eminent  practitioners  for  the  treatment  of  different  diseases.  One 
of  little  experience  in  prescription  writing  might  gain  many  help- 
ful suggestions  by  reference  to  such  a  work. 

Modern  Therapeutics  of  the  Diseases  of  Children,  with  Obser- 
vations on  the  Hygiene  of  Infancy.  By  Joseph  F.  Edwards,  M.  D., 
etc.  Philadelphia:  D.  G.  Brinton,  18S5.  8vo.;  pp.  346;  cloth,  $1.00;  sheep, 
$5.00.  (St.  Louis:  J.  H.  Chambers  &  Co.) 

This  volume  forms  the  fourth  of  the  series  planned  by  the  late 
Dr.  Geo.  H.  Napheys,  the  first  two  volumes  of  which  were  pre- 
pared by  him,  viz.,  "Modern  Medical  Therapeutics,"  and  "Modern 
Surgical  Therapeutics." 

The  plan  of  the  work  is  to  give  concisely  the  details  of  treat- 
ment of  the  most  eminent  specialists,  both  American  and  foreign. 

Dr.  Edwards  has  had  exceptional  opportunities  for  collecting 
material,  and  the  experience  which  he  had  in  editing  the  recent 
editions  of  Dr.  Naphey's  work  has  served  him  well  in  the  prepara- 
tion of  this  one. 

Second  Report  of  the  State  Board  of  Health  of  the  State  of 
Tennessee.  Nashville:  Albert  B.  Tavel.  18S5.  8vo.;  pp.  600;  cloth. 

In  addition  to  the  formal  report  of  the  secretary  this  volume 
contains  a  number  of  very  valuable  papers  on  various  sanitary 
topics,  and  some  interesting  vital  statistics. 

The  volume  makes  a  showing  quite  creditable  to  the  Tennessee 
State  Board  of  Health. 

Berlin  as  a  Medical  Center:  A  Guide  for  American  Practitioners 
and  Students.  By  Horatio  R.  Bigelow,  M.  D.,  etc.  Sandy  Hook, 
Conn.:  New  England  Publishiny  Co.  1885.  12 mo. ;  pp.  117;  cloth.  (St. 
Louis:  J.  H.  Chambers  &  Co.) 

This  little  volume  contains  in  a  permanent  form  a  series  of  ar- 
ticles which  first  appeared  in  the  JVeio  England  Medical  Monthly. 
To  any  American  student  or  practitioner  planning  a  course  of 
study  in  Berlin,  the  directions  and  information  therein  given  will 
be  exceedingly  valuable. 
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A  Guide  to  the  Pkacticai.  Examination  «  "J^! 

Phvsicians  and  Students.  By  James  Ttson,  M.  I).  Fifth  Edit  ,  W 

STd  Correeted,  with  Colored  mates  and  "°od 
klo&lpMa:  P.  Uiafeton,  *»*  Co.,  1886.  Una;  pp.  249;  cloth,   1 .60. 
(St.  Louis.  Jas.  H.  Chambers  &  Co.) 

The  well  deserved  popularity  of  this  volume  of  Dr.  Tyson's  hag 
exhausted  the  fourth  edition,  and  has  given  him  the  opportunity  of 
introducing  into  this  fifth  edition  the  results  of  recent  studies  and 
experiments  with  the  new  and  delicate  tests  for  albumen  to  which 
attention  has  repeatedly  been  called  in  these  pages.  Naturally  as- 
sociated with  this  is  a  consideration  of  peptones  and  mucin  as  con- 
stituents of  urine,  and  also  Dr.  Oliver's  indigo-carmine  test  for 

glucose.  . 

These  constitute  the  chief  additions  to  be  noted  in  the  new  edi- 
tion of  this  book,  than  which  there  is  no  better  work  on  the  sub- 
ject as  a  practical  manual. 


Alcoholic  Heredity.— The  operation  of  no  natural  law  is  more 
potent  than  is  the  operation  of  the  law  of  alcoholic  heredity.  The 
drunken  mother,  the  drunken  father,  or  a  drunken  grandparent 
may  hand  down  to  their  descendants  an  alcoholic  stain  which  not 
even  a  lifetime  of  entire  abstinence  from  intoxicating  drinks  can 
eradicate.  I  have  known  men  and  women  of  the  highest  intellect- 
ual culture  and  the  most  irreproachable  morals,  of  stony  will  and 
deep  thought,  of  unaffected  piety  and  exalted  aim,  who  have  been 
compelled  by  bitter  experience  to  acknowledge  to  themselves  the 
saddening  fact  that  they  could  never  dare  to  dally  with  strong 
drink.  The  continuous  and  victorious  struggle  of  such  heroic 
souls  with  their  hereditary  enemy— an  enemy  the  more  powerful 
because  ever  leading  its  treacherous  life  within  their  breasts— pre- 
sents to  my  mind  such  a  glorious  conflict,  such  an  august  spectacle, 
as  would  evoke  the  highest  efforts  of  the  painter  and  the  sculptor. 
Before  so  protracted  and  so  lofty  a  combat,  the  immortal  group  of 
Laocoon  contending  with  the  serpents,  grand  though  that  work  of 
art  is,  must  pale  its  uneffectual  fires.— Norman  Kerr  in  Journal  of 
Inebriety,  Oct.,  1885. 

Philadelphia  Physicians  number  2,500.  New  York  physi- 
cians number  about  2,900. 
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BOOKS—  Wasting  Diseases  of  Infants  and  Children.  By  Eustace 
Smith,  M.  D.,  London.  Fourth  Edition.  New  York:  Wm.  Wood  &  Co. ; 
1885.  8vo. ,  pp.  278;  cloth  ( Wood's  Library ).— Epilepsy  and  Other  Chronic 
Convulsive  Diseases;  Their  Causes  and  Treatment.  By  W.  R.  Gowers, 
M.  D.,  F.  R.  C.  P.,  etc.  New  York:  Wm.  Wood  &  Co.,  1885.  8vo.;  pp. 
255;  cloth  (Wood's  Library).— Official  Formulae  of  American  Hospitals. 
By  C.  F.  Taylor,  M.  D.,  Medical  World,  Philadelphia.  32mo.;  pp.  238; 
cloth.— Practice  af  Medicine.  By  Chas.  H.  Fagge,  M.  D.,  Philadelphia: 
P.  Blakiston,  Son  &  Co.  8vo.,  vol.  I.,  pp.  1040;  cloth— Diseases  of  the 
Lungs.  By  Prof.  Germain  See;  Translated  by  E.  P.  Hurd,  M.  D.  With 
Appendices  by  Geo.  M.  Steinberg,  M.  D.,  and  Prof.  Dujardin-Beau- 
metz,  1885.  New  York:  Wm.  Wood&  Co.  8vo.;  pp.  398;  cloth  (Wood's 
Library).— Diseases  of  the  Brain  and  Spinal  Cord.  By  W.  R.  Gowers, 
M.  D.,  F.  R.  C  P.,  1885.  Wm.  Wood  &  Co.;  8vo.;  pp.  293;  cloth  (  Wood's 
Library).— Clinical  Notes  on  Uterine  Surgery.  By  J.  Marion  Sims,  A. 
B.,M.  D.,  New  York;  IVm.  Wood  &  Co.  8vo.,401,  paper,  $1.00.— Text- 
book of  Nursing.  Compiled  by  Clara  S.  Weeks.  New  York;  D.  Apple- 
ton  &  Co.,  1885.  8vo.,  pp.  392;  cloth.  (St.  Louis  Stationery  and  Book  Co.) 
—The  Pedigree  of  Disease.  By  Jonathan  Hutchinson,  F.  R.  S.,  New 
York:  Wm.  Wood&  Co.,  1885.  8vo.,pp.  113;  cloth.  (St.  Louis  Stationery 
and  Book  Co.)— Facts  and  Mysteries  of  Spiritism.  By  Joseph  Hartman, 
Philadelphia.  *'  Thomas  W.  Hartley  &  Co.,  1885.  8vo.;  pp.  378;  cloth, 
$1.50.  (St.  Louis  Stationery  and  Book  Co.)— Aids  to  Obstetrics  (Double 
Part).  By  Samuel  Nall,B.  A.,M.  B.,  etc.;  New  York  and  London.  G. 
P.  Putnam's  Sons,  1885.  12mo.,  pp.  142;  paper,  25  cents;  cloth,  50  cents. 
(St.  Louis  Stationery  and  Book  Co.)— Aids  to  Medicine.  Part  III.  (Dou- 
ble Part.)  By  C.  E.  Armand-Semple,  B.  A.,  M.  B.,  etc.  New  York  and 
London;  G.  P.  Putnam's  Sons,  1885.  12mo.,  pp.  112;  paper,  25  cents;  cloth, 
50  cents.  (St.  Louis  Stationery  and  Book  Co.)— Aids  to  Gynecology.  By 
Alfred  S.  Gubb,  L.  R.  C.  P.,  New  York  and  London.  G.  P.  Putnam's 
Sons.  12mo.,  pp.  76;  paper  25  cents;  cloth,  50  cents.  (St.  Louis  Station- 
ery and  Book  Co.)— Aids  to  Surgery.  By  Geo.  Brown,  M.  R.  C.  S.,  etc. 
Js'ew  York  and  London;  G.  P.  Putnam's  Sons.  12mo.,  pp.  72;  paper  25 
cents;  cloth,  50  cents.  (St.  Louis  Stationery  and  Book  Co.)— Practical 
Notes  on  the  Treatment  of  Skin  Diseases.  By  George  H.  Rohe,  M.  D., 
Baltimore;  Thomas  &  Eraus,  1885. 12mo.,  pp.  62;  flexible  cloth.— Clima- 
tology and  Mineral  Waters  of  the  United  States.  A.N.  Bell,  A.  M., 
M.  D.,  1885.  New  York.  Wm.  Wood  &  Co.  8vo.,  pp.  368;  cloth.  (Wood's 
Library)— Organic  Materia  Medica  and  Therapeutics.  James  Young 
Simpson.   New  York:  J.  H.  Yail  &  Co.,  1885.  12mo.,  pp.  337;  cloth 
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$2.00.-Medical  Physics.   By  John  C.  Draper,  M.  D.,  LL.  D.,  with  3  - 
illustrations.    Philadelphia,  Lea  Brothers  &  Co.,  1885.  8vo.,  pp.  783; 
cloth.   (Stationery  and  Book  Co.)-An  Atlas  of  Clinical  Microscopy.  By 
Alexander  Peyser,  M.  D„  Translated  and  Edited  by  Alfred  G.  Girard, 
M  D    First  American  from  the  Manuscript  of  the  Second  German  Edi- 
tion with  additions.   Ninety  plates  with  one  hundred  and  five  illustra- 
tions. Chromo-Lithographs.   New  York,  L>.  Appleton  &  Co,.  1885.  8yo., 
pp  188-  cloth.  (St.  Louis  Stationery  &  Book  Co. )-Inorganic  Chemistry. 
By  Edward  Frankland,  Ph.  D.,D.C.L.,  etc.,  and  Francis  B.  Japp,  M  . 
A   Ph  D  etc    With  fifty  one  illustrations  and  a  plate.  Philadelphia: 
Lea  Brothers.   8vo.,  pp.  693;  sheep.    (St.  Louis  Stationery  &  Book  Co.) 
Microscopical  Technology.    By  Dr.  Carl  Friedlaender.  Translated L  by 
Stephen  Yates  Howell,  M.  A.,  M.  D.,  New  York  and  London.  G.  1 . 1  ut- 
nam'sSon,  1885.  12mo., pp. 249;  flexible  cloth, $1.00.   (St.  Louis  Station- 
ery and  Book  Co.)-Diseases  of  Sedentary  and  Advanced  Life.     By  J. 
Milner  Fothergill,  M.  D.,  New  York:  D.  Appleton  &  Co.,  1885.  8vo,  pp. 
295;  cloth.   (St.  Louis  Stationery  &  Book  Co.)-Psychiatry.     By  Theo- 
dor  Meynert,  M.  D.,  Translated  by  B.  Sachs,  M.  D.    Par!  1.   The  Anat- 
omy, Physiology  and  Chemistry  of  the  Brain.   New  York  and  London. 
G.  P.Putnam's  Sons,  1885.  8vo.,  pp.  285;  cloth.  $2.75.  (St.  Louis  Sta- 
tionery &  Book  Co.) 

PAMPHLETS  AND  BEPBINTS.—Sex.    By  Robert  Funkhouser. 
(Reprint  from  Missouri  State  Medical  Society  Transactions,  1885.)— 
Iritis:  Its  Relation  to  the  Rheumatic  Diathesis  and  its  Treatment.  By 
C.  J.  Lundy,  A.  M.,  M.  D.   (Reprint  from  the  Physician  and  Surgeon.) 
New  York  Cancer  Hospital  First  Annual  Report  .  1885.—  Report  of  Pro- 
ceedings of  the  Illinois  State  Board  of  Health  Quarterly  Meeting  Spring- 
field, Oct.  29,  30,  '85.— Annual  Report  of  the  Surgeon  General  of  the 
U.  S.  Army,  1885.— Report  of  Proceedings  of  the  Illinois  State  Board  of 
Health.  Quarterly.— Transactions  of  the  American  Dermatological  As- 
sociation at  its  Ninth  Annual  Meeting  August  26,  27,  28,  1885.— Report 
of  Committee  on  Disinfectants  of  the  American  Public  Health  Associa- 
tion, 1885— Transactions  of  the  American  Surgical  Association.  Vol. 
III.,  Edited  by  J.  Ewing  Mears,  M.  D.,  Philadelphia,  P.  Blakiston,  Son 
&Co.,  1885.  8vo.,  pp.  383;  cloth.  (J.  II.  Chambers  &  Co.)— A  Reply  to  a 
Letter  Entitled  uDr.  Joseph  Holt  and  Steam  as  a  Disinfectant"  (N.  O. 
Med.  and  Surgical  Jour.,  Nov.  '85).— Note  on  a  Case  of  Post-Neuralgic  In- 
sanity. By  C.  H.  Hughes,  M.  D.,  St.  Louis  (Alienist  and  Neurologist).— 
Hydrogen  Peroxide.   By  Wm.  B.  Clarke,  M.  D.,  Indianapolis,  Ind.  (Chi- 
cago Medical  Era,  July  '85.)— Tabular  Statistics  of  One  Hundred  Cases  of 
Urethral  Stricture  Treated  by  Electrolyses  without  Relapse.   By  Rob- 
ert Newmann,  M.  D.  (N.  E.  Med.  Mo.)-Therapeutics  of  High  Temper- 
ature in  Children.   By  Wm.  P.  Watson,  A.  M.,  M.  D.,  etc.  (Arch,  of 
Pediat.,  Sept.,  1885.)— Interesting  Reflex  Neuroses.   By  J.  J.  Caldwell, 
M.D.  (Va.  Med.  Mo.,  May, '83.)— A  Study  of  Epilepsy.   By  J.  J.  Cald- 
well, M.  D.  (Gaillard's  Jour.)— Rectal  Medication.   By  D.  W.  Cathell, 
M.  D.  (Reprint  from  Trans.  Med.  and  Chir.  Faculty  of  Maryland. )— Re- 
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marks  on  the  Treatment  of  Urethral  Stricture  by  combining  Internal 
and  External  Urethrotonry.  By  Reginald  Harrison,  F.  R.  C.  S.  (Reprint 
from  Brit.  Med.  Jour.)— Die  Radikalbehandlung  der  Hypertrichosis  mit- 
tels  Elektrolyse.  Von  W.  A.  Hardaway,  M.  D.,  St.  Louis.  (Monatshefte 
fiir  Practische  Dermatologie,  1885,  Nr.  10.)— The  Metric  System  in 
Medicine.  By  Llewellyn  Eliot,  M.  D.  (Reprint  from  Medical  Record.) 
—Decisions  under  the  Medical  Practice  Laws.  (Reprint  from  Seventh 
Annual  Report  Illinois  State  Board  of  Health,  1885.)— Professional  Re- 
ports and  Experiments  in  the  Treatment  of  Zymotic  Diseases,  by  Syrups 
and  Subcutaneous  Injections.  A  New  Electric  Light  in  the  Diagnosis 
and  Treatment  of  Diseases  of  the  Nose  and  Throat,  with  a  Practical 
Demonstration.  By  Dr.  William  Chapman  Jarvis.  (Reprint  from  Trans. 
Med.  Soc.  X.  Y.,  Feb.,  1885.)— The  Metric  System  in  Medicine.  By 
Llewellyn  Elliot,  M.  D.— Introductory  Lecture  on  Tumors.  By  N.  Senn, 
M.  D.  (Reprint  from  Phil.  Med.  Times. 


Railroad  and  Steamboat  Fares  to  the  American  Med- 
ical Association  Meeting  at  St.  Louis. — The  St.  Louis  As- 
sociation of  General  Passenger  and  Ticket  Agents,  representing 
the  railroads,  terminating  at  St.  Louis  have  announced  that 
the  tickets  to  the  American  Medical  Association  Meeting  on 
May  4th,  will  be  sold  at  the  rate  of  one  and  one-third  full  fare  for 
the  round  trip.  The  roads  represented  in  this  association  are  Chi- 
cago, Burlington  and  Quincy;  Diamond  Joe  Line;  Indianapolis  and 
St.  Louis;  Louisville,  Evansville  and  St.  Louis;  Louisville  and  Nash- 
ville; Missouri  Pacific;  Ohio  and  Mississippi;  St.  Louis  and  Cairo 
Short  Line;  St.  Louis  and  San  Francisco;  St.  Louis,  Keokuk  and 
Northwestern;  St.  Louis  Iron  Mountain  and  Southern;  St.  Louis  and 
St.  Paul  Packet;  Vandalia  Line;  Wabash,  St.  Louis  and  Pacific. 

The  other  railroads  of  the  country  have  not  as  yet  taken  official 
action  in  the  matter,  but  we  are  assured  of  the  same  rate  being 
quoted  by  the  majority. 


Massage  in  Headache. — Nordstrom  recommends  massage  in  a 
form  of  hemicrania,  accompanied  by  points  of  induration  and  ten- 
derness on  pressure,  which  he  says  are  of  muscular  origin  and  due 
to  chronic  inflammation. — Rivista  Clinica — Med.  Record,  Dec. 
12,  1885. 


The  Medical  Analectic. — Dr.  R.  W.  Amidon  is  now  the  edi 
tor  of  this  journal,  and  plans  some  changes  which  will  greatly  en- 
hance its  value. 


156 


Reports  on  Progress. 


[Feb.,  1886. 


REPORTS  ON  PROGRESS. 


MEDICINE  AND  THERAPEUTICS. 


Bilateral  Hemorrhagic  Pleurisy  after  Thrombosis  of  the  Vena 
Azygos.— A  man,  aged  32  years,  received  a  kick  from  a  horse  in  the 
right  inguinal  region,  from  the  indirect  effects  of  which  lie  died 
eight  weeks  afterwards.  Post-mortem:  The  soft  parts  over  the 
right  pubic  region  were  infiltrated  and  the  bone  itself  crushed  and 
inflamed.  Thrombus  of  the  right  vesical  plexus  of  veins;  also,  in 
the  left  azygos  its  whole  length.  The  inferior  vena  cava  contained 
a  thrombus  about  the  level  of  the  renal  veins.  In  the  thorax  the 
azygos  exhibited  a  thrombus  that  filled  its  cavity.  All  the  veins 
opening  into  this  vessel  were  filled  with  red  thrombi,  which  condi- 
tion resulted  in  bilateral  hemorrhagic  pleurisy.  The  intercostal 
veins  being  occluded,  there  was  transudation;  at  first  of  a  serous 
nature,  but  passing  into  a  hemorrhagic  and  inflammatory.  There 
was  a  quantity  of  reddish  liquid  in  each  pleural  cavity  with  clots. 
The  parietal  pleura  was  irregularly  covered  with  fibrinous  patches. 
The  left  lung  was  reduced  to  its  minimum  volume,  the  right  Lung 
was  also  compressed,  both  being  covered  with  fibrinous  membrane. 
The  intercostal  veins  were  distended  with  blood  even  into  the  capil- 
laries. The  right  pulmonary  artery  contained  a  large  embolus  at 
its  first  division;  the  right  lung  in  the  expanded  portion  was  de- 
cidedly edematous. 

The  man  had  walked  to  the  hospital,  undressed  himself  and 
shortly  after  died.  The  difiiculty  of  respiration  had  gradually 
made  itself  felt,  and  compelled  his  entrance  into  the  hospital.— 
Virchow's  Archives,  Vol.  102,  2d  part,  page  345. 

Metallo-  Therapy. —Dr.  Moricourt  continues  the  result  of  his 
recent  studies  in  metal lo-therapy  in  a  paper  which  ends  with  the 
following  conclusions: 

1.  A  certain  number  of  neuropathic  patients  present  an  absolute 
anesthesia  which  the  external  application  of  metals  does  not  cause 
to  disappear.    In  these  the  metallic  idiosyncrasy  is  determined,  and 
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sensibility  is  restored  by  the  use  of  subcutaneous  injections  of  the 
metallic  salts. 

2.  Subjects  affected  with  lethargy,  catalepsy  or  somnambulism, 
just  like  those  hypnotisable  or  magnestisable  are  almost  always 
(nine  times  in  ten)  sensitive  to  copper  or  gold,  sometimes  to  both 
metals.  This  may  be  determined  by  the  subcutaneous  injection  of 
a  few  milligrams  of  sulphate  of  copper  or  of  chloride  of  gold. 

3.  Copper  and  gold  are  (nine  times  in  ten)  the  true  detecters  of 
hypnotic  sensibility  to  the  exclusion  of  the  magnet  and  of  the  pre- 
tended "hypnoscope"  of  M.  Ochoroweiz. 

4.  When  the  subjects  can  be  thrown  into  a  state  of  somnambu- 
lism, a  rapid  process  of  metalloscopy  consists  in  placing  succes- 
sively in  the  hand  or  upon  the  forearm  for  a  few  minutes  the  dif- 
ferent metals.  The  metal  which  produces  the  strongest  sensation 
is  that  which  should  be  administered  internally.  In  nine  cases  out 
of  ten  it  is  found  to  be  copper  or  gold. 

The  dose  of  the  metal  administered  internally  should  be  smaller 
according  as  it  has  acted  more  energetically  on  external  application 
or  by  hypodermic  injection.  In  case  of  gastric  intolerance  it  is 
necessary  to  diminish  the  dose  of  the  metal  and  to  add  a  little  ex- 
tract of  opium,  gentian,  mix  vomica,  etc.,  according  to  circum- 
stances. 

6.  The  subcutaneous  injection  should  be  made  with  solutions  of 
the  strength  of  1  to  500  or  even  1  to  1000  for  the  salts  of  iron  (ci- 
trate) and  especially  of  silver  (nitrate).—  X' Union  31ed.  Oct.  22. 

Cannabis  Indica  as  a  Narcotic. — H.  Lewis  Jones  values  it  high- 
ly to  produce  sleep,  especially  where  sleeplessness  is  accompanied 
by  delirium.  In  the  delirium  of  typhoid  fever  and  erysipelas  and 
in  delirium  tremens  it  is  most  valuable,  a  few  doses  being  sufficient 
to  give  refreshing  sleep.  Two  or  three  grains  in  pill  form,  he  gives 
every  four  to  six  hours.  Frequently  the  first  dose  is  sufficient.  In 
only  one  case,  that  of  an  excitable  young  woman,  has  there  been 
any  complaint  of  hallucinations. — Practitioner,  Oct.,  1885. 

Treatment  of  Pneumonia  by  Quinine. — F.  P.  Atkinson  com- 
mends highly  the  work  of  the  Collective  Investigating  Committee 
of  the  British  Medical  Association,  and  thinks  that  one  of  the  most 
valuable  results  of  this  is  the  calling  attention  to  the  treatment  of 
pneumonia  by  quinine,  which  he  believes  will,  sooner  or  later,  sup- 
ercede all  methods  now  in  vogue.    He  believes  that  it  will  almost 
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always  arrest  the  disease  in  the  first  stage  and  rapidly  cause  resolu- 
tion Mr.  Corbett  finds  it  equally  successful  with  children  ami 
adults.  He  gives  adults  two  grains  every  two,  three  or  (our  hours, 
according  to  the  severity  of  the  case,  combined  with  hydrobromic 
acid,  and  adding  a  few  drops  of  tincture  of  digitalis  u  case  there 
is  anv  delirium.  If  large  deposits  of  urates  are  found  m  the  urine, 
he  gives  some  citrate  of  potassium  alternately  with  the  quinine. 

He  is  doubtful  whether  the  quinine  acts  curatively  through  the 
sweating  caused  by  its  continuous  administration,  through  its  anti- 
septic power,  or  both.— Practitioner,  Oct.,  '85 

Catarrh  of  the  Bladder.-^.  A.  Noble  speaks  highly  of  the 
effect  produced  in  obstinate  cases  of  catarrh  of  the  bladder  by  the 
following  combination : 
1^.  Ext.  buchu  A. 

Ext.  uvse  ursi  fl.,  aa  gss. 
Ext.  gelsemii.  5*- 
M  Sig.    Ten  to  thirty  drops  five  times  a  day. 

— N.  Eng.  Med,  Mo.,  Dec,  '85. 

Poison  Ivy.—U.  E.  Walker  says  that  the  following  has  ren- 
dered good  service  in  his  hands: 

]^    Acid  carbol.  cryst.,        -       -  - 

Sodae  sulphitis,       -  -  3llJ- 

Aquae,     -       -       -  "  <5VJ- 

M  Sig.    Apply  constantly  to  parts  affected. 

— JST.  Eng.  Med.  Mo.,  Dec,  '85. 

Nux  Vomica  as  an  Antidote  to  Opium.— A.  C.  Davidson  re- 
ports two  cases  of  opium  poisoning  treated  with  nux  vomica. 

Two  grains  of  morphia  had  been  given  by  mistake  to  a  child 
three  years  old.  She  had  ceased  to  breathe  when  the  doctor  ar- 
rived. He  "mixed  about  ten  grains  of  the  solid  extract  of  nux 
vomica  in  three  or  four  teaspoonfuls  of  home-made  peach  brandy, 
and  proceeded  at  once  to  inject  the  whole  of  it  beneath  the  skin 
of  the  little  patient's  arms  and  thighs."  In  a  few  minutes  tetanic 
convulsions  occurred  and  lasted  for  several  minutes,  after  which 
she  fell  back  quite  motionless  and  relaxed,  the  respiration  and  pulse 
being  about  normal.  A  few  minutes  later  she  raised  herself  up 
and  asked  for  a  drink  of  water.  There  was  nothing  further  re- 
markable in  the  case. 

In  the  second  case  an  unknown  quantity  of  opium  had  been  taken 
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by  an  adult  woman.  The  doctor  injected  thirty-drop  doses  of 
tincture  of  nux  vomica  at  intervals  of  a  half  hour  until  two  and  a 
half  drams  had  been  injected,  with  the  result  of  increasing  the  res- 
pirations from  three  to  eight  per  minute,  the  pulse  was  126,  tem- 
perature 102.4°  F.  He  then  injected  a  syringeful,  over  a  dram, 
with  the  result  of  producing  tetanic  convulsions  which  were  re- 
peated six  times,  the  last  one  being  slight.  The  woman  made  a 
good  recovery  from  the  effect  of  opium  and  the  remedy  as  well. 

The  editors  remark  that  the  doses  of  nux  vomica  given  in  these 
cases  seem  hazardous.  It  is  certainly  a  desperate  remedy  which 
should  only  be  so  administered  in  desperate  cases. — Atlanta  Med- 
ical and  Surg.  Journ.,  Dec.  1885. 

Blistering  by  Cantharides. — Dr.  Squibb  calls  attention  to  the  ne- 
cessity of  carefully  cleansing  the  surface  to  which  a  cantharidal 
blister  is  to  be  applied,  in  order  to  gain  any  satisfactory  result  from 
the  application.  Soap  and  water  should  be  first  used  and  then  dilute 
acetic  acid  or  vinegar. 

The  active  principles  of  cantharides  are  insoluble  in  water,  and 
therefore  a  very  thin  film  of  moisture  will  prevent  efiicient  contact 
of  the  blistering  preparation  with  the  cuticle.  The  healthy  and 
unhealthy  secretions  of  the  skin  are  apt  to  so  cover  it  as  to  prevent 
this  contact,  and  the  pharmacist  is  not  infrequently  condemned  for 
supplying  an  unsatisfactory  article,  when  the  only  fault  is  in  the 
mode  of  using  it. — Ephemeris,  Nov.  1885. 

Quinine  for  Whooping- Cough. — Dr.  Satjerhering  in  the 
Deutsche  Medicinische  Wochensc/wift,  Sept.  20.  1885,  asserts  that 
in  ten  years  he  has  rarely  failed  to  cure  whooping-cough  in  fifteen 
to  twenty  days  by  administering  quinine  in  the  following  manner: 
The  doses  for  infants  are  £  to  1  gi\;  children  in  the  second  year  1-J- 
gr.;  in  the  third  and  fourth  years  l£  to  2  gr.;  in  the  fifth  and  sixth 
2  to  3  gr.;  and  so  increasing  with  age  till  the  dose  for  adults  is  7-J- 
gr.  These  doses  of  course  may  be  modified  according  to  special 
conditions  of  constitution,  physical  development  or  other  circum- 
stances. 

He  prescribes  ten  doses  at  once  in  powder  form,  one  to  be  taken 
three  times  daily.  These  ten  powders  suffice  for  three  days  treat- 
ment. Then  medication  is  intermitted  for  three  days.  Then  ten 
more  powders  are  ordered  followed  by  another  intermission  of  the 
same  duration.    A  third  course  of  three  days  treatment  usually 
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concludes  the  cure  of  the  case.  After  the  first  ten  powders  the 
vomiting  will  usually  be  found  to  have  ceased,  though  the  frequen- 
cy of  the  paroxysms  will  be  only  very  slightly  diminished.  In- 
tensity and  frequency  of  paroxysms  will  be  found  to  be  diminished 
after  administration  of  second  series  of  powders,  and  the  bloating 
and  ecchymosis  of  the  conjunctiva  disappear.  Even  if  the  symp- 
toms seem  to  be  materially  relieved  by  two  series  of  powders,  the 
third  should  be  administered  to  complete  the  cure.  He  recom- 
mends giving  the  powder  in  chocolate  to  disguise  the  taste—  Therap. 
Gaz.  Nov.  1885. 

Chronic  Alcoholism.— Dr.  Formad  presented  at  the  Philadelphia 
Pathological  Society  Nov.  12,  1885,  specimens,  and  read  a  paper  on 
an  analysis  of  258  autopsies  on  drunkards,  illustrating  the  most 
prominent  anatomical  lesions  of  chronic  alcoholism.  He  considered 
the  most  conspicuous  lesions  to  be  cyanotic  induration  of  the  kid- 
neys, fatty  infiltration  of  the  liver,  and  mammillated  stomach. 
His  cases  had  been  those  in  which  there  had  been  a  history  of  a 
long  continued  series  of  debauches,  the  subjects  often  dying  in  one 
of  these  debauches,  and  did  not  include  moderate  drinkers,  or  those 
who  perished  after  imbibition  of  an  enormous  quantity  of  alcohol 
without  any  previous  chronic  excesses.  He  thought  that  the  expo- 
sure, irregularity  of  diet,  etc.,  incident  to  a  state  of  drunkenness, 
had  much,  probably  more  than  the  alcohol  itself,  to  do  with  the 
production  of  the  lesions,  but  it  was  not  at  all  possible  to  separate 
one  from  the  other.  He  gave  a  long  list  of  lesions  considered  by 
various  authors  to  be  results  of  chronic  alcoholism,  among  which 
cirrhotic  liver  with  contraction  held  a  prominent  place.  He  had 
himself  at  one  time  considered  cirrhosis  a  very  frequent  if  not  nec- 
essary concomitant  of  long  continued  excessive  use  of  alcohol,  and 
had  even  testified  in  court  that  a  certain  person  was  not  likely  to 
have  been  a  hard  drinker  because  at  the  autopsy  no  cirrhosis  of  the 
liver  was  found.  He  had  thought,  too,  that  the  connection  be- 
tween the  two  was  so  close  that  it  was  impossible  to  have  a  case 
of  cirrhosis  without  a  previous  history  of  alcoholism,  as  is  held  by 
various  authors.  Therefore  it  was  surprising  to  him  to  meet  in  his 
250  autopsies  with  only  six  cases  of  cirrhosis  of  the  liver  with  con- 
traction. In  220  cases  the  liver  was  considerably  or  even  very 
much  enlarged,  the  enlargement  in  most  cases  proving  to  be  due  to 
a  fatty  infiltration.  Cyanotic  induration  of  the  kidney  and  chronic 
gastritis  with  mammillation  of  the  stomach  were  found  in  nearly 
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every  case.  This  cyanotic  induration  is  peculiar,  and  differs  from 
the  cyanotic  induration  due  to  heart  disease.  At  a  future  meeting 
he  will  give  a  detailed  account  of  the  above  lesions  and  a  more  ex- 
tensive analysis  of  the  case. 

Dr.  Tyson  could  not  speak  from  a  systematic  observation  of  a 
large  number  of  autopsies  in  the  cases  of  confirmed  drinkers,  but  he 
remembered  distinctly  being  surprised  in  several  cases  by  the'ab- 
sence  of  cirrhosis  when  he  confidently  expected  to  find  it. 

Dr.  Wilson  said  that  Anstie  in  the  article  on  alcoholism  in 
Reynolds'  System  of  Medicine  had  called  attention  to  the  compar- 
ative infrequency  of  contracted  liver  in  confirmed  drinkers.  This 
observer  in  an  extensive  out-patient  practice  in  London  had  seen 
large  numbers  of  cases  of  alcoholism,  but  very  few  among  them 
presented  the  physical  signs  of  cirrhotic  (contracted)  liver.  The 
experience  of  the  staff  at  Blockley  Hospital  sustains  this  view. 
There  many  of  the  patients  are  soaked  with  alcohol,  but  even 
among  those  whose  death  is  directly  or  indirectly  due  to  alcoholic 
excess,  fatty  liver  is  much  more  common  than  contracted  liver. 

Dr.  Osler  thought  the  experience  of  pathologists  and  morbid 
anatomists  with  histories  of  patients  is  not  of  the  most  satisfactory 
character,  he  often  having  cases  to  dissect  where  he  knew  very  lit- 
tle of  the  history.  Before  saying  these  cases  were  chronic  alcoholics, 
Dr.  Formad  should  present  more  specific  statement  about  them. 
His  own  experience  with  livers  in  a  large  number  of  autopsies  on 
cases  of  chronic  alcoholism,  had  led  him  to  divide  them  into  four 
classes:  1.  Those  in  which  the  condition  of  the  liver  is  pretty 
satisfactory;  some  of  these  cases  may  take  alcohol  for  many  years 
and  yet  the  liver  pass  muster.  2.  Fatty  cirrhotic  livers,  the 
cirrhosis  may  not,  perhaps,  be  distinct  to  the  naked  eye,  but  plainly 
shown  by  the  microscope;  this  is  the  largest  class.  3.  Hobnail 
livers;  these  he  would  say  were  much  more  common  than  in  Dr. 
Formad's  series.  4.  Hypertrophic  cirrhotic  livers.  The  difference 
between  his  observations  and  those  of  Dr.  Formad  might  possibly 
be  accounted  for  by  a  difference  in  the  form  of  alcoholic  beverage 
taken.  He  had  not  observed  the  special  form  of  kidney  described, 
by  Dr.  Formad.  In  reply  to  a  question  he  said,  in  order  of  fre- 
quency he  would  place  them,  fatty  cirrhotic,  hobnail,  hyptrophic, 
cirrhotic,  apparently  normal. 

Dr.  S.  Solis  Cohen  said  there  were  certain  theoretical  consider- 
ations which  suggested  themselves  in  this  connection.     The  text- 
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books  teach  that  the  lesions  of  alcohol  are  of  two  kinds,  sclerosis 
and  steatosis.  It  is  known  that  in  some  organs  the  fibrous  change 
precedes  the  fatty  one.  The  latter  is  the  higher  grade  of  degener- 
ation. The  subjects  of  Dr.  Formad's  autopsies  were  confirmed 
whiskey  soakers  in  whom  one  would  expect  to  find  more  intensity 
of  degeneration  than  in  those  whose  use  of  alcohol,  though  persistent 
and  excessive,  was  not  so  outrageous.  Another  point  which  had 
not  been  alluded  to  was  the  fact  that  some  lesions  might  result 
from  a  local  action  of  the  poison  upon  the  tissues,  while  others 
might  be  due  to  its  systemic  action.  No  study  of  the  subject  could 
be  complete  in  which  these  points  were  overlooked. 

Dr.  Randall  suggested  that  the  point  touched  upon  by  Dr. 
Osier,  the  character  of  alcoholic  beverage,  might  be  very  impor- 
tant. In  Vienna,  among  beer  drinkers,  he  had  found  the  fatty 
liver  much  more  common  than  the  cirrhotic,  while  in  England, 
where  much  gin  is  drunk,  and  he  should  suppose  in  Scandinavian 
countries,  where  they  drink  altogether  strong  spirits,  the  cirrhotic 
liver  is  doubtless  comparatively  frequent. 

Dr.  Musser  had  recently  had  to  go  over  the  records  of  the  Path- 
ological Society,  especially  in  liver  diseases,  and  had  found  the 
total  experience  of  different  observers  the  same  as  Dr.  Formad's, 
and  also  in  those  cases  cirrhosis  was  caused  not  so  much  by  heavy 
drinking  as  persistent  drinking  of  spirits,  and  on  an  empty  stomach. 

Bypnone. — MM.  Du  jardin -Be  attmetz  and  Babdet  announce 
the  discovery  of  a  new  hypnotic  of  which  the  technical  name  is 
phenylmethyl-acetone,  or  acetophenon.  The  chemical  formula  of  the 
new  drug  is  Cq  H5,  C,  CO  H3. 

Experiments  by  Popof  and  Neucki  with  regard  to  its  physiolog- 
ical properties  show  that  the  chemical  is  transformed  in  the  organ- 
ism into  carbonic  and  benzoic  acids,  and  is  finally  eliminated  by 
the  kidneys  in  the  form  of  hippurates. 

Dujardin-Beaumetz  and  Bardet  have  made  farther  experiments 
and  have  found  it  to  possess  very  powerful  hypnotic  properties. 
They  propose  the  simpler  name  hypnone  instead  of  the  cumber- 
some chemical  designation. 

It  seems  to  them  to  be  more  efficient  as  a  hypnotic  than  par- 
aldehyde and  chloral.  They  administer  it  mixed  with  a  little  gly- 
cerine, in  gelatine  capsules  in  doses  of  five  to  fifteen  centi- 
grammes, which  causes  profound  sleep,  the  hypnotic  action  being 
especially  marked  in  insomnia  from  alcoholism. 
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The  drug  was  administered  for  fifteen  days  to  nine  patients  with- 
out any  intolerance,  though  the  breath  became  offensive  from  the 
elimination  of  acetone  by  the  lungs. 

Hypodermic  injections  of  five  to  fifteen  drops  in  young  animals 
caused  a  marked  hypnotic  stupor  ending  in  coma  or  death  in  five 
or  six  hours. 

Hypnone  is  a  liquid  at  ordinary  temperatures  of  60°  to  70°  *F., 
crystallizing  below  this  temperature  in  beautiful  white  needles.  It 
has  a  penetrating  odor  like  that  of  bitter  almonds  and  orange 
flowers,  so  intense  as  to  be  disagreeable  to  the  patient.  Hence,  it 
is  better  administered  in  capsules  than  otherwise. 

Cocaine  in  Whooping  Cough. — M.  Baebillon  gives  in  la  Revue 
des  Maladies  des  V Enhance  the  result  of  M.  le  Dr.  Labric's  treat- 
ment of  whooping  cough  by  painting  the  isthmus  of  the  fauces, 
the  pharynx,  etc.,  with  a  five  per  cent  solution  of  cocaine  chlorhy- 
drate.  That  a  hyperexcitability  of  these  parts  is  an  element  in 
the  causation  of  the  paroxysms  is  shown  by  the  fact  that  examin- 
ing the  fauces  or  compressing  the  trachea  with  the  thumb  in  the 
substernal  groove  suffices  to  provoke  them. 

The  application  should  be  made  two  to  four  times  daily,  accord- 
ing to  the  severity  of  the  paroxysms.  The  first  application  almost 
always  provokes  a  paroxysm  which  is  seldom  reproduced  in  suc- 
ceeding applications.  The  immediate  notable  effect  of  the  treat- 
ment is  to  reduce  the  number  of  paroxysms  from  fifteen  or  twenty 
in  twenty-four  hours  to  five  or  ten.  Another  advantage  is  the  sup- 
pression of  the  vomiting  of  food,  one  of  the  dangers  of  this  dis- 
ease. 

Cocaine  has  not  appeared  to  affect  the  appetite  as  much  as  might 
be  expected:  eating  well,  sleeping  well  and  coughing  less,  all  the 
patients  have  appeared  to  do  well,  as  to  their  general  condition, 
under  this  treatment.  In  cases  where  a  serious  thoracic  complica- 
tion has  supervened  the  medication  was  suspended  for  fear  of  favor- 
ing a  stasis  of  the  secretions  by  a  suppression  of  the  paroxysms  of 
coughing.  This  is  the  only  contraindication  noted.  The  duration 
of  the  disease'does  not  seem  to  be  notably  shortened;  but  to  sum 
up  the  effects;  the  paroxysms  of  coughing  are  diminished  in  a  re- 
markable degree,  the  vomiting  of  food  is  arrested,  and  the  child  is 
enabled  to  bear  more  easily  the  strain  of  a  long  and  fatigueing 
disease. — Journal  de  Med.  et  de  Chirurg.  Prat.,  Nov.,  '85. 
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Atropia  in  Acute  Coryza.-K.  Gray  reports  having  treated l  a 
number  of  cases  of  acute  coryza  with  atropia  in  doses  of  ^  grain 
and  with  most  happy  effect,  in  relieving  the  headache  reducing 
the  heat  and  swelling  and  diminishing  the  discharge.-^.  News, 
Dec,  5,  1885. 

lor  Intermittent  Fever.-A.  H.  Merry  recommends  the  follow- 
ing formula  for  chills  and  fever,  claiming  that  one  lot  of  the  pills 
is  generally  sufficient: 

Quiniae  sulph.,        -       -       -  Srs'  x.v}* 

Calomel.,        -  ^rB* 
Res.  podophylli,    -  - 

Gelseminin,    -  "  Sr*  **** 

M.  Ft.  pill.  no.  viij.    Take  one  every  hour.-iV^.  Eng.  Med.  Mo. 

Nov.  1885. 


SURGERY. 


Ointment  for  Eczema.-^.  Lucas-Championiere  recommends 
the  following  formula  for  eczema  and  intertrigo,  foul  sweating  feet, 
and  the  erythema  of  the  buttocks  of  the  new-born: 

^    Acidi  borici  pulv,     -       -  6  grammes. 

Vaseline,    ------  30 

Balsam  of  Peru.        -  -       -    0.50  M. 

Sig.  Incorporate  the  boric  acid  directly  with  the  vaseline  without 
previously  dissolving  it  in  alcohol  or  glycerine.— X'  Union  Med., 
Oct.  29. 

Ointment  for  Hemorrhoids.—!.  Wilson  recommends  the  follow- 
ing for  painful  hemorrhoids. 

Morph.  sulph.,    -  -  gr-  "J- 

Ext.  stramonii,  gr.  xxx. 

Olei  olivse,   5|" 

Plumbi  oxy.  carb.,   5l- 

Cerati  adipis,  5UJ- 

— N~.  Eng.  Med.  Mo.,  Dec,  '85. 

Carcinoma  Mammce.—Dn.  Musser  presented  at  the  Pathologi- 
cal Society  of  Philadelphia,  Nov.  12,  1885,  a  specimen  of  carcinoma 
mammae,  removed  from  the  body  of  a  woman,  set.  15  years.  The 
breast  had  been  injured  eight  years  ago  and  three  years  afterward 
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the  tumor  was  noticed.  There  was  never  any  pain  in  the  tumor.  The 
lymphatic  glands  of  the  axilla  were  involved.  In  addition  there 
was  a  large  lipoma  of  the  back  of  the  arm.  She  had  frequent 
attacks  of  severe  pains  in  the  tibiae  and  left  parietal  bone  appar- 
ently due  to  periostitis  and  not  to  any  secondary  growth.  There 
was  no  syphilitic  history. 

Nitrous  Oxide  Gas  in  Examination  of  Fractures. — Dr.  J.  M. 
Barton  commends  to  the  profession  the  use  of  nitrous  oxide  gas  as 
an  anesthetic  in  the  examination  of  fractures.  Its  special  advantage 
is  the  avoidance  of  the  period  of  excitement  that  accompanies  the 
administration  of  ether,  and  during  which  the  patient  is  so  likely 
to  further  injure  the  fractured  limb. 

While  the  anesthetic  is  being  administered  the  injured  limb  is 
fully  exposed  and  held  by  the  surgeon.  Before  unconsciousness  is 
complete,  the  limb  becomes  limp  and  all  the  muscles  are  relaxed. 
The  examination  may  now  be  commenced,  though  not  wholly  free 
from  pain.  This  period,  that  of  complete  unconsciousness,  and  the 
secondary  period  of  muscular  relaxation,  together  amount  to  about 
four  minutes,  which  he  has  found  abundant  time  to  examine  almost 
any  fracture. 

The  portable  cylinders  of  condensed  gas  and  the"  inhaling  appa- 
ratus, furnished  at  dental  depots,  render  the  use  of  the  gas  for  ex- 
aminations or  for  minor  surgical  operations  much  more  readily 
available  than  formerly. — Med,  and  Sur.  Reporter,  Nov.  7,  1S85. 

Mastoid  Disease. — Dr.  Fussell  presented  at  the  Pathological 
Society  of  Philadelphia,  Xov.  12,  1S85,  specimens  which  are  of 
special  interest  in  connection  with  the  paper  of  Dr.  C.  A.  Todd, 
published  in  January  Courier.  The  patient  was  a  male,  set.  25 
years.  Xever  had  scarlet  fever.  Since  vaccination  at  the  age  of 
5  years,  has  had  occasional  attacks  of  suppuration  of  the  middle 
ear.  General  health  was  good.  When  first  seen  by  Dr.  F.,  July 
14,  for  se^  eral  weeks  he  had  had  earache,  with  one  slight  chill. 
When  seen  hearing  was  very  poor,  membrana  tympani  opaque, 
swelling  and  redness  over  left  mastoid  process,  and  temperature 
elevated.  His  general  condition  grew  worse,  and  an  incision  was 
made  over  the  mastoid  process,  but  it  failed  to  find  pus.  On  ex- 
tending this  incision  a  few  days  afterward  pus  flowed  freely,  and 
he  was  much  relieved.  He  afterwards  grew  worse,  fell  into  a  ty- 
phoid condition,  and  died  July  24.    Before  death  blood  oozed  freely 
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from  the  cutaneous  surface.  At  the  autopsy  the  mastoid  cells  were 
found  filled  with  pus;  in  the  inner  half  of  the  process  was  a  large 
irregular  cavity  filled  with  apultaceous  mass  of  necrosed  bone;  this 
communicated  with  the  middle  ear.  The  walls  of  the  lateral  sinus 
were  thickened,  easily  detached  from  the  bone,  and  the  seal  of  a 
purulent  inflammation.  The  sinus  contained  no  thrombus.  The 
meninges  over  this  part  were  discolored  though  not  inflamed,  but 
there  was  a  patch  of  inflammation  over  the  anterior  edge  of  the  left 
lobe  of  the  cerebellum.  Brain  substance  was  normal.  Remaining 
organs  were  not  remarkable,  except  the  right  lung  which  con- 
tained in  its  apex  two  small  abscesses.  From  the  condition  of  the 
pains  the  reporter  thought  there  had  been  an  actual  admixture  of 
pus  with  the  blood. 

Treatment  of  Dysphagia.— J '.  F.  Bullae  recommends  the  use  of 
a  tube  passed  through  the  nose  into  the  stomach  in  the  treatment 
of  cases  where  there  is  imperfect  or  difficult  swallowing,  as  in  cases 
of  tracheotomy,  diphtheritic  paralysis,  meningitis,  etc.  Having 
tried  it  in  several  cases  of  these  troubles,  he  asserts  that  even  with 
a  small  child  there  was  commonly  little,  if  any,  struggling  or  appa- 
rent discomfort  in  introducing  the  tube.  The  children  often  hardly 
woke  while  the  tube  was  passed,  and  fell  asleep  immediately  after 
it  was  withdrawn;  and  even  when  they  resisted  the  passage  of  the 
tube,  it  was  invariably  found  that  they  had  more  rest  and  were  less 
exhausted  than  when  constantly  troubled  to  take  food  from  the 
spoon. — Practitioner,  Oct.,  1885. 

Intubation  of  the  Larynx. — Dr.  F.  E.  Waxham  gives  to  Dr.  O. 
O'Dwyer,  of  New  York,  credit  for  originating  the  plan  of  treating 
croup  by  the  introduction  of  a  tube  through  the  larynx  instead  of 
performing  tracheotomy.  The  forms  of  tube  which  he  now  uses 
are  an  improvement  over  those  first  designed.  The  method  of  in- 
troducing is  thus  described: 

Intubation  is  performed  by  having  the  child  held  firmly  in  a  sit- 
ting posture  on  the  lap  of  the  nurse,  with  the  hands  at  the  side, 
while  an  assistant  holds  the  head  firmly  and  somewhat  backward. 
The  gag  is  introduced  between  the  teeth,  well  back  in  the  left  side 
of  the  mouth,  while  the  assistant  holds  it  with  one  hand.  The  tube, 
armed  with  a  silk  bridle,  well  waxed,  is  now  secured  to  the  intro- 
ducing instrument.  The  right  hand  manipulates  the  instrument, 
while  the  index  finger  of  the  left  hand  is  introduced  into  the  mouth, 
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guiding  the  tube  safely  and  quickly  over  the  epiglottis,  and  into 
the  larynx.  As  the  introducing  instrument  is  removed,  the  tip  of 
the  linger  presses  upon  the  head  of  the  tube  and  forces  it  down  into 
the  larynx.  We  now  make  sure  that  the  tube  is  in  proper  position, 
which  will  be  indicated  by  easier  breathing,  by  the  tube  remaining 
stationary,  and  by  coughing  on  attempting  to  swallow  water.  The 
bridle  of  silk  is  very  apt  to  cause  spasmodic  coughing  and  is  usu- 
ally removed.  The  gag  is  now  reintroduced,  the  forefinger  of  the 
left  hand  is  again  introduced  over  the  epiglottis  until  it  touches  the 
head  of  the  tube  when  the  silk  is  quickly  withdrawn." 

Practice  on  the  cadaver  is  necessary  to  enable  one  to  perform  this 
operation  with  facility,  but  Dr.  Waxham  thinks  that  with  this  prac- 
tice anyone  who  possesses  the  courage  and  skill  necessary  to  per- 
form tracheotomy  should  perform  this  operation  of  intubation  with- 
out serious  difficulty. —  Chic.  Med.  Jour,  and  Ex.,  Nov.  25. 

Croup — Tracheotomy. — Dr.  H.  R.  Wharton  presented  to  the 
Philadelphia  Pathological  Society,  Dec.  10,  1885,  a  larynx  and 
trachea  from  a  case  of  membranous  croup,  in  which  tracheotomy 
had  been  performed.  The  patient,  a  girl,  aet.  4  years,  had  had 
croup  for  some  days  when  increasing  dyspnea  necessitated  trache- 
otomy. After  a  period  of  relief  she  died  suddenly.  Post-mortem 
examination  showed  a  complete  membranous  cylindrical  case  of 
the  larynx  and  trachea  extending  into  the  larger  bronchi.  There 
was  also  an  .  ante-mortem  heart  clot.  The  exhibitor  remarked 
that  the  points  of  greatest  interest  to  him  were  the  great  relief  fol- 
lowing the  operation,  although  there  was  much  membrane  below 
point  of  opening,  showing  that  the  dyspnoea  was  due,  to  a  certain 
extent,  to  laryngeal  spasm,  the  extreme  smallness  of  the  trachea, 
the  extensive  deposit  of  membrane,  and  the  fact  that  the  tracheal 
tube  might  easily  have  been  pushed  between  the  membranes  and  the 
inner  surface  of  the  trachea. 

Dr.  Carl  Seiler  thought  that  in  these  cases  of  croup,  as  well  as 
in  cases  of  foreign  body  in  the  larynx,  it  was  a  reflex  spasm,  rather 
than  the  direct  obstruction  that  caused  the  dyspnoea.  He  had 
found  that  it  is  not  inspiration  that  is  interfered  with,  but  expira- 
tion. This  would  lead  to  the  conclusion  that  the  interference  is 
due  to  spasm.  Now  if  it  is  principally-  spasm,  intubation  of  the 
larynx  might  in  some  cases  supplant  tracheotomy :  it  might,  at  least, 
be  tried  before  tracheotomy  is  resorted  to. 
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Dr.  Wharton  thought  that  in  movable  foreign  bodies  it  was  the 
expiration  that  was  most  interfered  with,  while  in  an  impaced  for- 
eign body,  or  in  an  exudation,  it  was  the  inspiration;  this  he  had 
been  accustomed  to  regard  as  a  diagnostic  point. 


OBSTETRICS  AND  GYNECOLOGY. 

Prevention  of  Mammary  Abscess.— Arthur  W.  Edis  states  that 
in  a  long  series  of  cases  lasting  over  many  years  he  has  had  uni- 
form success  in  preventing  mammary  abscess  in  cases  where  lac- 
tation was  suspended  for  any  cause  by  adopting  the  practice  of  ap- 
plying uniform  firm  compression  of  the  breasts  by  means  of  a  rib 
bandage  or  the  application  of  a  towel  or  diaper  across  the  chest,  the 
breasts  being  brought  well  forward  toward  the  sternum.  The  on- 
ly precaution  necessary  is  to  apply  the  bandage  on  the  day  follow- 
ing delivery,  before  the  breasts  have  filled,  and  to  see  that  the 
whole  gland  is  included. 

It  is  well,  he  says,  to  elevate  the  shoulders  more  than  usual  and 
to  avoid  a  heavy  and  warm  covering  of  the  upper  part  of  the  chest. 
The  amount  of  fluid  ingested  should  be  restricted  for  the  first  few 
days,  and  the  bowels  should  be  acted  upon.  Some  little  incon- 
venience, a  feeling  of  tightness  or  burning  pain  may  be  experi- 
enced, but  if  the  pressure  is  maintained  no  harm  results  and  in  a 
few  days,  the  turgescence  subsides  and  the  trouble  is  at  an  end. — 
Brit.  Med.  Jour.  Nov.  V,  1885. 

Young  Parents. — W.  H.  Allen  reports  a  case  in  which  a  girl 
thirteen  years  and  six  months  old  bore  a  nine  pound  baby,  the 
father  being  a  boy  fourteen  years  old. — Brit.  Med.  Jour.  Nov. 
14,  1885. 

Diminutive  Inant. — S.  J.  Scott  reports  delivering  a  fully  de- 
veloped woman  in  the  eighth  month  of  a  child  weighing  only  two 
pounds  and  a  half.  At  the  time  of  writing  the  infant  was  alive 
and  doing  well. — Brit.  Med.  Jour.  Nov.  14,  1885. 

A  Child  Without  Arms. — E.  W.  Davis  reports  a  case  in 
which  a  child  was  born  with  a  remarkable  deformity.  On  the  left 
side  there  is  no  sign  whatever  of  an  arm.  On  the  right  side  there 
is  a  small  arm  one  inch  long.  At  the  shoulder  is  an  imperfect  ar- 
ticulation.   At  the  elbow  there  is  a  perfect  joint,  and  on  the  end 
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there  are  three  separate  and  distinct  nails.  There  was  no  sign  of 
hand  or  fingers. — Med.  Herald  Nov.  1885. 

Fetus  Papyraceus. — Dr.  Mussbe  presented  at  the  Pathological 
Society  of  Philadelphia,  Nov.  12,  1885,  a  specimen  of  fetus  papy- 
raceus. The  mother  was  delivered  in  the  morning  of  a  mature  liv- 
ing child  and  in  the  evening  of  this  foetus.  It  is  apparently  ofthe 
fifth  month  of  pregnancy  and  with  the  exception  of  shriveling  and 
paling  of  the  skin  is  quite  normal.  The  cord  is  thin  and  soft,  its 
length  unknown.  The  placenta  is  thin,  flat,  compact  and  whitish 
yellow,  apparently  having  undergone  complete  fatty  degenera- 
tions. 


New  York  Cancer  Hospital. — The  first  annual  report  of  this 
institution  has  appeared.  The  meeting  at  which  were  taken  the 
first  steps  toward  the  establishment  of  this  hospital  was  held 
February  7,  1884,  at  the  residence  of  Mrs.  General  Cullum.  Very 
munificent  gifts  were  volunteered,  a  most  desirable  site  was  se- 
cured, facing  the  west  side  of  Central  Park,  plans  were  prepared  and 
accepted,  and  May  17,  '84,  the  corner-stone  was  laid  of  the  build- 
ing which  is  to  be  devoted  to  women,  and  the  money  for  erecting 
which  has  been  contributed  by  Mr.  J.  J.  Astor. 

Up  to  May  1,  '85,  contributions  had  been  made  to  the  amount  of 
$314,048.07.  Of  this,  8200,000  was  a  single  donation  from  Mr.  J. 
J.  Astor.  The  wealthy  people  of  New  York  have  taken  hold  of 
this  hospital  with  an  interest  and  enthusiasm  which  ensure  its  suc- 
cess, and  offer  a  guarantee  that  not  only  will  the  best  that  can  now 
be  done  for  many  patients  suffering  from  that  terrible  malady 
be  done,  but  also  that  the  eminent  physicians  and  surgeons  of  the 
staff  will  there  make  observations  and  studies  upon  the  subject, 
which  will  result  in  better  treatment  and  more  efficient  relief. 

The  plan  of  the  building  is  not  only  unique  and  beautiful  in  ex- 
terior, but  admirable  in  the  convenience  of  its  interior  arrange- 
ments. The  circular  form  for  the  wards  has  some  decided  advan- 
tages. 

The  Florida  Medical  and  Surgical  Journal. — This  new 
journal  is  well  prepared,  both  as  to  matter  and  manner.  The  orig- 
inal articles  are  good  and  the  journal  is  a  credit  to  its  editors.  If 
the  present  standard  is  maintained  it  should  certainly  be  well  sup- 
ported. 
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Stated  Meeting,  December  1,  188-5. 
Hysterectomy. 

Dr.  Carson  presented  the  ovaries  and  uterine  appendages  re- 
moved from  a  case  two  days  before.  The  patient  was  brought 
from  Illinois  by  a  physician  who  stated  that  he  had  been  attending 
upon  her  for  years  and  that  she  had  been  a  very  great  sufferer. 
She  gave  the  following  history:  That  from  the  time  of  her  first 
menstruation,  at  the  age  of  14,  she  had  had  pains  and  suffering 
during  the  periods,  but  had  always  been  regular  up  to  the  time  of 
the  birth  of  her  first  child,  or  at  least  until  she  first  became  preg- 
nant. After  the  birth  of  her  child  she  suffered  more  pain  in  the 
pelvic  region  and  became  subject  to  hysterical  attacks.  The  pain 
had  increased  in  severity  from  that  time  until  the  time  of  the  oper- 
ational* until  her  last  menstrual  epoch  two  weeks  ago.  Everything 
had  been  tried;  consultations  had  been  had  and  different  plans  of 
treatment  recommended,  but  without  success.  Her  parents  and 
friends  had  thought  of  placing  her  in  an  asylum.  Twice,  the  doc- 
tor says,  she  was  irregular  for  quite  a  time;  she  says  she  does  not 
recollect  any  time  that  she  was  irregular  except  that  the  periods 
would  not  come  for  six  weeks  and  would  then  last  two  weeks,  in- 
creasing in  the  length  of  the' periods  and  also  in  the  severity  of 
the  pain  with  each  epoch.  She  entered  the  hospital  last  week,  and 
on  Sunday  they  operated,  removing  the  ovaries  and  appendages. 
One  ovary  is  a  little  enlarged  and  the  other  very  decidedly  so.  The 
left  ovary  was  attached  quite  closely  to  the  pelvic  wall;  in  remov- 
ing it  Dr.  Carson  barely  cut  the  entire  ovary  out.  The  interesting 
feature  of  the  case  was  that  two  days  after  operation,  the  day  of 
making  the  report,  the  woman  became  unwell  and  none  of  the 
usual  symptoms  accompanied  the  appearance  of  the  flow.  Whether 
this  flow  could  be  considered  as  a  regular  menstrual  flow  or  not  he 
was  not  prepared  to  say.    But  most  of  the  patients  upon  whom  he 
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and  Dr.Gregory  had  operated  for  ovariotomy  or  for  the  removal  of 
the  ovaries  and  appendages,  after  the  third  or  fourth  day  became 
unwell  and  had  a  flow  corresponding  in  every  respect  to  the  men- 
strual flow.  In  the  morning  before  the  flow  commenced  she  suf- 
fered some  pain  for  a  while,  but  upon  the  establishment  of  the  dis- 
charge it  disappeared  altogether.  Since  the  operation  the  symp- 
toms had  all  been  very  favorable.  The  temperature  at  one  time 
arose  to  100|°  F.,  and  the  pulse  to  96.  These  specimens  were  re- 
moved through  an  incision  about  two  and  a  half  inches  in  length. 

The  uterus  was  normal.  In  the  first  rectal  examination  of  the 
uterus  made  by  the  fingers,  he  felt  very  distinctly  the  right  ovary, 
which  was  made  out  to  be  slightly  enlarged  and  had  a  feel  of 
being  flattened,  which,  however,  did  not  appear  in  the  specimen. 
He  could  not  find  the  left  ovary  through  the  vagina  or  through  the 
rectum,  which  was  accounted  for  on  opening  the  abdomen  by  the 
position  of  the  ovary  at  that  time.  The  right  ovary  upon  the  pos- 
terior surface  of  the  uterus  was  irregular  in  feel  and  very  sensi- 
tive to  the  touch.  When  he  introduced  his  fingers  into  the  abdo- 
minal cavity  and  examined  the  uterus  in  that  way,  it  was  perfectly 
normal  to  the  feel,  and  that  irregular  surface  that  he  felt  through 
the  rectum  was  not  to  be  found.  How  to  account  for  it  he  did  not 
know.  There  was  no  thickening  of  the  wall  of  the  rectum  nor 
any  way  to  account  for  that  irregular  feeling.  The  pa;n,  while  it 
was  very  severe,  was  not  what  he  would  expect  to  have  from  pres- 
sure upon  the- ovary.  She  said  it  didn't  nauseate  her  at  all  but  was 
exquisitely  sensitive. 

Dr.  Todd  asked  if  he  understood  Dr.  Carson  to  say  that  cases  of 
ovariotomy  menstruate  afterward? 

Dr.  Carson  said  that  most  of  them  do. 

Dr.  Todd  asked  if  they  continue  to  menstruate  regularly  every 
month. 

Dr.  Carson  said  there  was  one  case  of  a  young  woman  in  Dr. 
Gregory's  practice  which  had  been  mentioned  here  before,  in  which 
the  ovaiies  were  removed  on  account  of  tumors,  and  this  woman 
menstruated  regularly  from  the  time  of  the  operation  up  to  the  last 
accounts  which  was  only  a  few  months  ago.  In  another  case,  at 
Hermann,  Missouri,  they  removed  both  ovaries  and  apparently 
everything  connected  with  them  and  the  woman  menstruated  regu- 
larly every  month  up  to  the  time  of  her  death,  a  year  and  a  half  or 
two  years  after  the  operation.  The  specimen  presents  the  appear- 
ance of  having  been  completely  removed. 
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Br.  Grindon  mentioned  that  during  the  time  he  served  at  the 
Female  Hospital  there  was  a  woman  there  who  had  been  operated 
on  at  two  different  times  and  both  ovaries  removed,  and  that  the 
woman  continued  to  menstruate  up  to  the  last  that  they  heard  from 
her,  about  a  year  ago. 

Br.  Carson  said  that  Dr.  Engelmannjhad  reported  a  case  of  a 
woman  who  not  only  menstruated  but  became  pregnant  after  the 
removal  of  both  ovaries.  He  thought  he  had  removed  both  ova- 
ries entire,  and  was  very  much  surprised  at  finding  that  the  woman 
menstruated  and  much  more  surprised  when  she  became  pregnant. 
It  has  been  claimed  that  there  must  be  portions  of  the  ovaries  left 
and  also  that  the  flow  after  ovariotomy  is  not  a  true  menstrual  flow. 
In  all  the  cases  they  had  had  the  flow  presented  the  appearance 
and  all  the  characteristics  of  the  regular  menstrual  flow.  The  pa- 
tients themselves  have  said  that  they  could  not  recognize  any  dif- 
ference whatever. 

Br.  Soman  asked  if  there  might  nqt  be  supernumerary  ovaries. 

Br.  Carson  said  there  might  be,  but  here  the  tubes  and  ovaries 
were  entirely  removed,  and  he  didn't  know  how  blood  could  come 
from  supernumerary  ovaries  in  that  case. 

Br.  Homan  referred  more  particularly  to  pregnancies  follow- 
ing the  removal  of  the  ovaries. 

Br.  Bean  said  that  sometimes  a  Graafian  follicle  was  left:  that 
is  one  of  the  theories  upon  which  the  matter  is  explained. 

Salivary  Calculi. 

Br.  Prewitt  presented  a  specimen  and  said.  That  during  the  last 
year  or  two  the  patient  from  whom  this  was  removed  has  suffered 
with  a  swelling  under  the  right  jaw.  She  once  started  for  his  office 
while  this  swelling  was  present,  but  before  reaching  there  it  had 
disappeared  and  she  didn't  come.  A  few  days  since  he  was  sent 
for  to  see  her  and  found  quite  a  swelling  under  the  right  maxilla. 
There  was  some  inflammation  and  the  woman  had  fever  and  seemed 
to  be  quite  sick  from  it.  He  was  a  little  in  doubt  whether  it  was 
a  lymphatic  gland  that  had  inflamed  or  the  submaxillary  gland. 
However,  she  called  his  attention  to  the  fact  that  there  was  some- 
thing under  the  tongue  which  annoyed  her,  and  on  looking  there 
he  found  the  opening  into  Wharton's  duct  considerably  dilated, 
and  distended  by  something  that  looked  almost  like  coagulated  milk 
only  firmer  than  that.    He  thought  at  first  that  it  was  calcareous 
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matter  not  thoroughly  solidified.  In  scooping  it  out  with  a  curette, 
however,  he  could  detect  no  grittiness  and  immediately  suspected 
there  was  a  calculus  in  the  duct.  A  probe  passed  down  satisfied 
him  that  he  could  indistinctly  feel  the  calculus  some  distance  down 
the  duct.  He  then  passed  his  finger  into  the  mouth  and  under  the 
tongue  near  the  origin  of  the  duct,  back  opposite  the  second  molar 
tooth,  he  detected  what  he  was  satisfied  was  a  calculus.  Two  days 
before  this  meeting  he  removed  three  calculi.  The  first  one  he  re- 
moved had  a  facet  upon  it,  whence  he  inferred  that  there  must  be 
another.  With  a  small  curette  he  took  out  the  second  one  and, 
finding  upon  that  two  facets,  was  satisfied  that  there  was  still  a  third 
and  removed  that,  making  altogether  a  somewhat  ovoid  mass.  He 
had  removed  calculi  of  the  same  sort  from  the  duct  before  but  had 
always  found  them  right  near  the  inlet,  which  was  not  the  case  in 
this  instance.  Professor  Gross  speaks  of  one  which  he  removed 
which  was  about  one-eighth  of  an  inch  in  size.  There  was  swell- 
ing in  the  mouth,  the  gland,  etc.,  and  he  didn't  make  a  diagnosis 
until  the  calculus  had  ulcerated  through  and  was  picked  out.  This 
patient  was  only  twenty-six  years  old  and  she  was  comparatively 
a  young  woman  to  have  such  a  calculus.  He  had  removed  two 
others  from  persons  as  young  as  this  patient. 

Dr.  Bryson  asked  how  to  account  for  the  swelling  and  obstruc- 
tion of  the  duct. 

Dr.  Prewitt  said  the  calculus  acted  as  a  valve.  And  that  beino- 
removed  the-  swelling  subsided. 

Dr.  Bryson  said  that  about  two  months  ago  there  came  to  his 
office  a  gentlemen  who  complained  that  hefeit  something  abnormal 
on  the  left  side  of  his  mouth.  The  tonsil  was  found  to  contain  a 
cavity,  and  on  pushing  in  a  probe  he  felt  a  calculus.  He  had  little 
difficulty  in  removing  it.  This  calculus  was  somewhat  flattened 
and  about  the  size  of  a  pea.  It  protruded  towards  the  opening  and 
was  quite  sharp.    It  was  made  up  of  oxalate  of  lime  principally. 

Dr.  Bryson  read  a  paper  (vid.  p.  113) 

Tubercular  Inflammation  of  the  Testicles. 

Dr.  Dean  didn't  think  it  quite  proper  to  speak  of  cheesy  inflam- 
mation, nor  of  calcareous  or  fatty  inflammations.  We  have  fatty 
degeneration  following  inflammation  in  which  the  tissues  may  be 
largely  made  up  of  fat  and  going  into  fatty  degeneration.  Although 
we  have  caseous  degeneration,  it  is  commonly  called  cheesy  necro- 
sis, that  is,  it  has  undergone  such  changes  as  to  produce  a  necrosis. 
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He  was  surprised  that  Dr.  Bryson  laid  no  stress  upon  cheesy  necrosis 
as  connected  with  syphilis.  He  believed  the  general  opinion  of 
pathologists  with  reference  to  cheesy  necrosis  was  that  it  always 
depends  either  upon  tuberculosis  or  syphilis.  He  had  presented  a 
case  to  the  Medical  Society  at  its  last  meeting,  in  which  there  was 
in  the  mesentery  a  tumor  two  inches  in  diameter,  perfectly  smooth 
covered  with  peritoneal  covering.  On  opening  this  it  was  found 
to  contain  two  ounces  of  what  we  call  cheesy  necrosis.  There  was 
no  sign  to  be  found  anywhere  of  material  with  any  structure. 
There  were  of  course  no  globules  or  crystals.  Upon  opening  the 
bac  and  taking  a  spatula  and  dipping  it  in  and  turning  it  as  if  in 
the  wide  mouth  of  a  bottle,  the  contents  would  then  flow  pretty 
readily.  But  the  next  morning  on  opening  the  bottle  and  putting 
the  spatula  into  this  material  it  would  leave  an  impression  just  as 
if  it  were  butter  or  lard.  An  assistant  had  made  an  examination 
with  the  microscope  and  said  there  were  no  tubercle  bacilli  present. 

In  the  liver  there  were  four  or  five  depressed  and  irregular  cicat- 
rices upon  the  surface.  Upon  making  a  section  through  these  ci- 
catrices and  the  liver  substance,  it  looked  red  like  flesh,  but  with 
white  spots  like  connective  tissue  trabecular  running  acroes  and 
forming  network;  no  structure  could  be  found  other  than  fibrous. 
Some  one  stated  that  this  case  must  be  of  tubercular  or  syphilitic 
origin,  but  the  records  do  not  disclose  either.  The  woman's  lungs 
were  perfectly  free  from  disease.  There  appeared  never  to  have 
been  any  adhesions.  Her  husband  said  she  had  two  children,  one 
abont  14  years  and  the  other  11.  The  oldest  is  a  remarkably  fine 
specimen  of  health  and  vigor.  She  had  never  shown  any  signs  of 
any  disease  at  all  except  that  from  which  she  died,  fibro-myoma  of 
the  uterus.  Her  husband  had  never  had  any  disease;  he  had  been 
a  perfectly  cleanly  man.  Dr.  Dean  was  satified  that  there  was  no 
syphilis  or  tuberculosis  in  the  history  of  this  case.  He  regarded 
the  bodies  found  'in  the  liver  as  simply  old  abscesses  which  had 
gone  on  to  complete  destruction  and  necrosis  of  tissue,  and  had 
filled  up  with  granulation  tissue. 

Dr.  Frank  Glasgow  asked  if  tuberculosis  of  the  kidney  is  not 
ordinarily  bilateral.  If  it  had  not  been  for  the  microscopical  ex- 
amination, the  appearance  of  the  kidney  would  incline  him  to  say 
that  the  trouble  was  due  to  a  pyelo-nephritis.  The  smooth,  velvety 
feel  of  the  interior  of  the  cavity  gave  the  feel  of  abscess  cavities. 
They  were  not  studded  with  small  elevations  such  as  we  find  in  tu- 
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bercle.  And  then  again,  the  surface  of  the  kidney  was  smooth  and 
showed  no  tubercles.  There  was  one  place  which  might  be  a  small 
abscess  near  the  surface,  a  small  collection  of  pus  in  some  of  the 
caualiculi  possibly,  or  maybe  in  the  stroma  of  the  kidney  itself. 
But  the  general  appearance  of  the  kidney  was  not  that  of  a  tubCr- 
lus  kidney,  and  the  other  kidney  being  enlarged  would  contirm 
that  view. 

Dr.  Bryson  said  he  would  acknowledge  the  justice  of  Dr.  Dean's 
remarks.  But  there  are  intlammations  and  inflammations.  Every 
surgeon  sees  inflammations  that  result  in  the  formation  of  floccular 
pus  and  what  is  generally  called  cheesy  material,  the  distinction 
being  rather  macroscopical  than  microscopical.  In  making  a  diag- 
nosis we  are  bound  to  give  some  significance  or  weight  to  that  fact, 
because  it  certainly  does  alter  the  prognosis.  The  object  of  the 
paper  was  simply  to  present  some  points  that  would  convey  his  idea 
about  the  clinical  nature  of  inflammation  indicating  the  picture  it 
presents  as  a  simple  orchitis  the  result  of  urethritis  either  gonorr- 
heal or  simple.  It  commences  sometimes  without  any  urethritis, 
and,  as  in  the  case  of  the  boy  related,  leaves  no  trace  behind. 
Whether  this  inflammation  is  called  cheesy  or  tubercular  or  what- 
ever else — some  call  it  crude  tuberculosis,  and  one  of  my  friends 
calls  it  scrofulous  matter, — but  whatever  it  is  called,  certainly  it 
does  behave  differently  from  those  that  do  not  result  in  that  way. 

In  regard  to  Dr.  Glasgow's  remark  he  said  that  he  considered 
this  a  pyelo-nephritis;  but  pyelo  nephritis  is  a  rather  general  term; 
and  it  becomes  necessary,  if  we  are  going  to  make  any  estimate  as 
to  the  final  outcome  of  the  trouble  and  the  chances  of  its  destruc- 
tion of  the  patient's  life  sooner  or  later,  or  as  to  its  being  essen- 
tially an  acute  or  chronic  disease,  to  say  what  sort  of  pyelo-neph- 
ritis this  is.  Of  course  we  cannot  always  do  this  by  any  means; 
in  fact  it  is  probably  in  very  few  cases  that  we  can.  In  this  case 
it  seemed  perfectly  plain.  It  may  be  that  the  diagnosis  was  only 
a  guess;  but  if  so,  it  certainly  was  a  good  one;  because  the  diagno- 
sis was  not  made  simply  pyelonephritis,  but  cheesy  pyelo- 
nephritis and  that  character  of  inflammation  that  we  call  cheesy 
or  tubercular.  By  cheesy  inflammation  he  understands  an  in- 
flammation resulting  in  cheesy  infiltration  of  thetissues.  Some 
physicians  think  that  it  commences  as  a  plain  tubercular 
trouble  and  winds  up  as  a  cheesy  one.  The  expression  was 
»  unquestionably  a  very  vague  one.    In  the  case  from  which  came 
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the  specimen  presented,  the  trouble  did  commence  as  this  peculiar 
form  of  inflammation  of  the  left  testicle,  if  we  are  going  to  give 
any  attention  whatever  to  tha  clinical  symptoms.  He  didn't  pre- 
tend that  in  all  cases  the  disease  can  be  assigned  to  one  or  other 
organ.  But  in  the  three  cases  reported  the  disease  commenced  in 
the  testis. 

The  boy  was  remarkably  intelligent,  and  though  he  didn't  par- 
ticularly observe  himself,  he  said  that  as  far  as  he  could  remember, 
the  condition  of  the  epididymis  which  was  found  when  he  came  to  the 
doctor  had  existed  all  his  life,  or  at  any  rate  as  long  as  he  could 
remember.  The  physician  who  had  delivered  him  said  that  the 
child  screamed  for  days  and  days  after  his  birth,  and  had  great 
difficulty  in  passing  urine,  aud  evidently  there  was  some  trouble 
about  the  epididymis  from  the  birth  of  the  child,  that  had  remained 
perfectly  queiscent.  Dr.  Bryson  remembered  very  well  examining 
the  boy  one  day  in  his  office  when  Dr.  Hodgen  came  in,  and  he  got 
him  to  examine  the  boy.  He  said  he  didn't  see  anything  of  the 
nature  of  the  ailment,  but  he  said  he  couldn't  see  anything  that 
would  do  any  good  but  constitutional  treatment. 

Dr.  Bryson  had  examined  that  boy's  urine  repeatedly  and  never 
found  a  pus  corpuscle  in  it.  The  organs  were  rudimentary.  His 
penis  was  not  larger  when  first  examined  than  a  boy's  five  or  six 
years  of  age.  He  never  had  any  erection.  The  doctor  had  to  ex- 
plain to  him  what  an  erection  was,  as  he  did  not  know  anything 
about  it,  but  he  knew  he  was  different  from  other  boys  of  his  age, 
and  about  that  alone  he  was  concerned.  As  the  sexual  evolution 
appeared  the  disease  became  active,  and  the  doctor  examined  re- 
peatedly to  see  whether  he  could  make  out  any  evidence  of  this 
peculiar  inflammation  in  the  cord  but  could  find  none.  The  cord 
was  normal  to  the  feel.  The  disease  certainly  was  an  inflamma- 
tion as  was  evident  on  examination  of  the  specimen  in  one  of  the 
vesico-prostatic  veins.  As  the  surrounding  substance  was  cut 
away  the  cheesy  mass  was  squeezed  out.  The  inflammation  is  pe- 
culiar, and  the  final  outcome  in  the  cases  affected  by  it  is  different 
from  what  it  is  in  the  simple  inflammation. 

Dr.  Prewitt  said  he  had  been  struck  with  the  fact  that  Dr. 
Bryson  had  met  with  so  many  cases  of  that  kind  where  there  was 
no  pulmonary  tuberculosis.  Van  Buren  and  Keyes  say  that  it  is  a 
very  rare  thing  to  find  a  primary  affection  of  this  kind.  It  is  al- 
most invariably  secondary.    But  the  husband  of  the  woman  from 
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whom  he  removed  the  calculi  just  exhibited,  had  been  afflicted  with 
a  tubercular  testicle  for  several  years  before  he  was  married.  He 
was  under  Dr.  Prewitt's  care  for  this  trouble.  He  subsequently 
married  and,  as  expected,  has  had  no  children.  Another  young 
gentleman  from  Illinois  had  primary  tuberculosis  of  the  epididy- 
mis without  any  pulmonary  trouble  so  far  as  Dr.  Prewitt  had  been 
able  to  find  out.  He  had  been  somewhat  surprised  that  the  first 
patient  referred  to  has  not  manifested  other  symptoms.  He  has  not 
had  any  extension  of  the  trouble  daring  five  years.  A  case  was 
now  under  his  care  of  tubercular  testicle  with  disease  involving 
the  prostrate  gland,  cystitis,  etc. 

He  had  seen  enlargement  of  the  epididymis  very  different  from 
the  epididymitis  resulting  from  gonorrhea  or  inflammation  of  the 
prostatic  portion  of  the  urethra.  There  you  have  a  somewhat  flat- 
tened mass  that  involves  the  epididymis  proper,  whereas  in  tuber- 
cular epididymitis  so-called  there  are  hard  nodules.  In  the  case  of 
the  man  first  referred  to  these  beady  nodules  are  found  in  the  vas 
deferens. 

Dr.  JBryson  asked  if  they  were  not  in  the  veins. 

Dr.  Prewitt  said  he  thought  they  were  in  the  vas  deferens.  In 
the  other  young  man  referred  to  these  nodules  extended  also  to  the 
vas  deferens.  This  nodulated  character  is  a  striking  feature  of 
these  cases  of  tubercular  epididymitis.  One  might  almost  say  pa- 
thognomonic. It  differs  widely  from  ordinary  inflammation. 
From  Dr.  Bryson's  observations  we  should  be  led  to  infer  that  tu- 
bercular trouble  of  the  genito-urinary  tract  is  much  more  fre- 
quently a  primary  disease  than  we  had  been  led  to  suppose  before. 

Dr.  Leete  asked  if  observation  had  been  made  by  Dr.  Bryson  or 
Dr.  Prewitt  in  these  cases  whether  these  patients  have  at  any  time 
suffered  irritation  or  metastasis  of  the  testicle,  also  whether  these 
tubercular  testicles  with  cheesy  degeneration  have,  as  a  rule,  been 
larger  or  smaller  than  ordinary. 

Dr.  JBryson  said  that  as  a  rule,  the  tubercular  testicle  is  very 
decidedly  larger.  The  case  of  the  boy  was  one  of  epididymitis  in 
which  the  testicle  seemed  to  be  sound  except  that  it  was  in  its  ru- 
dimentary stage. 

Dr.  Leete  said  that  he  had  raised  this  question  simply  for  the 
reason  that  in  a  considerable  percentage  of  the  cases  of  metastasis 
of  the  testicle,  so  far  as  he  had  been  able  to  observe,  it  had  been 
the  rule  for  the  testicle  to  be  permanently   enlarged,  and  some- 
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times  become  a  very  troublesome  organ  as  the  result.  It  has  oc- 
curred to  him  that  it  was  among  the  possibilities  that,  as  a  result 
of  such  continued  irritation  and  inflammation,  there  might  be  a  de- 
generation characterized  as  tuberculosis.  It  had  certainly  been  for 
a  long  time  regarded  that  tuberculosis,  as  we  ordinarily  use  the 
term  pulmonary  tnberculosis,  is  a  disease  of  the  entire  system  and 
not  purely  a  local  affection. 

Dr.  Mudd  said  his  attention  was  called  to  this  subject  about  ten 
years  ago  by  a  man  who  came  here  from  Quincy,  entered  the  hos- 
pital with  prostatic  irritation,  and  remained  for  about  two  months. 
When  he  came  there  was  no  evidence  of  any  trouble  in  the  lungs. 
The  trouble  of  the  bladder  was  very  marked,  and  was  evidently 
prostatic  inflammation.  He  was  here  only  a  short  time  when  there 
appeared  some  induration  along  the  vas  deferens  and  in  the  testicle. 
When  he  entered  the  hospital  he  was  rather  a  healthy  looking 
man.  He  dieti,  and  the  lungs  and  the  whole  urinary  tract  from 
the  testicle  to  the  kidney  showed  the  tubercular  infiltration.  A 
case  came  under  observation  about  eight  years  ago  of  a  man  who 
lived  about  fifteen  miles  away,  a  very  well  formed,  healthy  looking 
individual,  of  good  parentage,  of  virtuous  habits,  one  of  a  number 
of  children  who  were  all  healthy.  An  epididymitis  and  then  sup- 
puration developed  slowly  but  persistently  until  it  was  necessary 
to  remove  the  testicle.  He  recovered  from  that,  and  three  or  four 
years  after  he  came  with  the  other  testicle  almost  gone  from  sup- 
purative ulceration.  He  was  at  the  time  of  the  first  trouble  about 
twenty  years  of  age;  he  is  now  probably  twenty-eight,  and  so  far 
as  the  doctor  knows,  he  has  had  no  evidence  of  trouble  in  the  lungs. 
There  was  no  inflammation  of  the  vas  deferens  or  along  the  cord 
in  that  case.  In  a  case  that  came  under  observation,  perhaps  a 
year  ago,  the  trouble  commenced  in  the  right  lobe  of  the  prostate. 
There  was  a  little  irregularity,  and  then  there  was  developed  a 
cheesy  degeneration  of  the  testicle  which  was  removed.  At  the 
time  of  its  removal  there  was  no  evidence  of  disturbance  of  the 
cord,  and  the  man  has  improved  very  materially  in  his  health 
since.  He  was  a  middle  aged  man.  The  last  case  spoken  of 
seemed  to  confirm  the  statement  of  Dr.  Bryson  that  this  expres- 
sion of  tubercular  trouble  was  not  infrequently  a  local  one,  and  did 
not  become  general  so  rapidly  as  does  tubercular  infiltration  of  the 
lungs.  Both  patients  improved  after  the  removal  of  the  testicle, 
after  the  removal  of  the  source  of  primary  infection. 


Feb.,  1886.]        Medico- C hirurgical  Society, 


179 


Dr.  Tuholske  didn't  think  that  it  would  be  of  much  interest  for 
him  to  multiply  the  class  of  cases  mentioned,  which,  though  com- 
paratively rare,  occur  in  the  practice  of  most  gentlemen  who  see 
cases  of  urinary  disease.  But  the  important  point  he  thought, 
was  to  get  at  the  actual  condition  of  the  testes  and  the  adjacent 
parts  involved.  As  a  a  rule  we  see  such  patients  with  an  enlarged 
epididymis.  When  the  patient  comes  for  an  examination,  as  a  rule 
the  enlargement  has  existed  for  sometime,  and  has  not  been  pain- 
ful. Sometimes  we  see  it  very  early  and  there  is  a  peculiar  soft 
consistency.  Now  what  has  happened  in  the  epididymis.  The  in- 
flammatory condition  that  occurs  there  is  what  we  are  in  the  habit 
of  calling  scrofulous.  It  is  slow  in  its  development,  and  we  see  the 
formation  of  tissue  without  destruction.  We  see  a  patient  with 
caries  of  the  spine  with  a  peculiar  inflammatory  condition  of  the 
vertebrae  and  we  find  the  destruction  with  new  formation  without 
the  formation  of  pus.  There  is  the  production  of  granulation  tis- 
sue of  a  very  ephemeval  existence.  There  is  in  the  cases 
the  production  of  granulation  tissue  before  the  occurrence  of 
pus.  Ordinarily  we  see  the  formation  of  pus  and  then  after- 
wards the  granulation  tissue  forms.  But  in  these  cases  there 
is  granulation  tissue  in  the  beginning,  and  those  who  have 
carefully  examined  find  that  the  tuberculosis  differs  in  no 
way  from  what  we  call  specific  tuberculosis  in  this  scrofulous  in- 
flammation. The  trouble  existing  in  the  globus  major  may  remain 
stationary  and  not  undergo  degeneration.  But  still  there  remains 
some  of  this  specific  tubercle,  not  active  but  still  there,  and  if  the 
inflammation  has  been  such  as  to  limit  the  territory  forming  it 
there  is  a  protective  capsule  around  it.  Now  what  change  occurs 
which  elaborates  those  specific  tubercle  germs  that  differ  in  nothing 
from  those  which  occur  in  scrofula  is  not  known.  The  trouble  may 
remain  perfectly  quiet  for  years,  just  as  tuberculosis  of  the  lungs 
may  remain  quiescent  for  years.  We  find  that  along  the  routes  of 
the  spermatic  cord  it  is  developed  as  tuberculosis,  and  it  goes  on  to 
the  prostrate,  and  on  to  the  base  of  the  bladder  and  follows  the 
true  anatomical  route  to  the  kidneys  and  produces  its  mischief 
there  on  both  sides.  And  when  once  it  reaches  the  kidneys,  it  has 
been  demonstrated  to  be  the  fact  that  the  tubercles  absolutely  may 
pass  by  the  venous  circulation  into  the  heart,  and  from  the  heart 
into  the  lungs,  and  may  setup  in  one  or  both  of  the  lungs  that  pecul- 
iar specific  trouble  that  may  occupy  years  in  developing  in  the  globus 
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major  of  the  epididymis.  It  may  remain  in  the  globus  major  foryeari 
without  doing  any  mischief,  but  if  some  irritation  takes  place  and  the 
tubercle  is  removed  from  where  it  is  developed,  it  grows  and  flour- 
ishes, and  will  be  followed  by  the  peculiar  train  of  symptoms,  which 
we  call  first  local  tuberculosis  of  the  prostate,  of  the  vesical  neck,  of 
the  base  of  the  bladder,  involving  the  kidneys  and,  finally,  will  be 
followed  by  general  tuberculosis  extending  in  the  direction  of  the 
lungs,  not  because  they  are  specially  predisposed  to  it,  but  because 
it  gets  there  by  the  anatomical  route.  Now  the  globus  major  of 
the  epididymis  is  attacked  more  frequently,  and  that  fact  will  ex- 
plain why  not  all  such  cases  are  followed  by  general  tuberculosis. 
Tubercle  may  remain  in  the  globus  major  without  being  disturbed 
for  years,  and  it  requires  some  special  dislodging  cause  to  make  it 
grow  and  spread  along  the  anatomical  route  until  it  is  followed  by 
general  tuberculosis.  He  had  seen  such  cases  of  enlarged  epididy- 
mis in  men  apparently  healthy,  and  had  watched  them  for  years 
and  seen  nothing  happen.  But  he  had  seen  some  where  there  was 
a  breaking  down  of  the  globus  major,  inflammatory  trouble  of  the 
cord,  and  breaking  down,  and  the  patients  finally  die  of  consump- 
tion. Just  as  we  may  have  a  scrofulous  enlargement  of  lymphatic 
glands  of  the  neck  which  may  lie  dormant  from  the  period  of  child- 
hood to  adolescence;  and  when  some  exciting  cause  occurs  tuber- 
culosis is  developed  in  the  adjacent  tissue  of  the  lungs.  He  believes 
whenever  we  have  a  testicle  enlarged  by  tuberculosis,  it  is  best  that 
it  should  be  removed. 

Dr.  Bryson  said  that  in  reference  to  the  involvement  of  the 
lungs  finally,  it  would  be  remembered  that  he  presented  a  specimen 
some  two  years  ago  before  this  Society  of  what  he  called  cheesy  or 
tubercular  inflammation,  commencing  in  the  testicle.  The  patient 
was  a«distinguished  civil  engineer.  The  trouble  commenced  nine 
years  before  his  death  in  one  of  the  testicles,  which  atrophied  to  a 
considerable  extent.  There  was  a  little  weeping  fistulous  opening. 
A  year  after  the  first  testicle  was  affected,  the  other  was  involved 
in  the  same  diseased  process.  Still  there  were  no  vesical  symptoms, 
no  urinary  symptoms.  Finally,  a  year  after  the  last  testicle  had  gone 
through  that  process,  the  patient  noticed  vesical  symptoms  which 
were  evidentally  indicative  of  prostatic  trouble  because  he  had 
pain  at  the  end  of  micturition  when  the  bladder  was  empty.  He 
was  seen  by  three  or  four  surgeons;  and  three  or  four  timas  he  was 
sounded  for  stone,  causing  bleeding  and  pain,  but  no  stone  was 
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found.  When  he  was  seen  by  Dr.  Bryson,  it  was  very  plain  that  the 
kidney  was  involved  as  well.  There  was  also  some  evidence  of 
slight  inflammatory  trouble  of  the  bowels.  After  the  patient  died, 
a  post-mortem  was  made  and  the  lungs  were  examined,  and  there 
was  found  to  be  general  miliary  tnberculosis  of  the  peritoneum  and 
to  a  considerable  extent  of  the  bowel.  There  was  also  evidence  of 
a  tubercular  inflammation  of  the  rectum  which  was  a  surprise,  for 
there  were  no  rectal  symptoms;  he  had  no  rectal  tenesmus.  In 
this  case  the  lungs  were  not  affected;  they  were  sound. 

In  the  case  alluded  to  in  the  paper,  in  which  Dr.  Carson  made  a 
section  into  the  deep  urethra,  the  lungs  were  examined  thoroughly 
and  were  not  found  to  be  involved.  Finally,  before  the  patient 
left  the  hospital,  there  was  a  laryngitis  which  was  thought  to  be 
tubercular.  In  regard  to  the  cases  which  form  the  basis  of  the 
paper  there  was  no  post  mortem  examination  made.  He  had 
simply  examined  the  chest  during  life  for  evidence  of  disease  and 
generally  found  none.  In  only  two  cases  was  tubercular  disease 
of  the  lungs  found.  He  had  tried  to  make  it  clear  in  the  begin- 
ning that  he  did  not  deny  that  there  was  general  miliary  tubercu- 
losis, of  the  kidneys  especially.  In  regard  to  the  question  of  treat- 
ment, particularly  the  surgical  treatment,  he  believed  with  Dr. 
Tuholske  that  the  opinion  is  very  widely  held  by  all  now,  that  in 
case  of  a  distinctly  cheesy  inflammation  of  epididymis  or  testicle 
the  organ  should  be  removed.  In  the  case  presented  to  the 
Society  about  a.  year  ago,  thore  were  no  evidence  to  the  eye  of  tu- 
bercular disease  or  cheesy  inflammation  or  miliary  tuberculosis  in 
one  of  those  kidneys;  it  was  considerably  hypertrophied,  and  the 
other  was  virtually  destroyed  by  the  tuberculosis.  There  is  one 
point  in  connection  with  the  disease  which  led  him  to  believe  it  to 
be  a  pyelo  nephritis  on  one  side.  The  patient  for  several  hours 
would  pass  perfectly  clear  urine.  In  the  case  related  here  to-night, 
from  which  the  specimen  was  taken,  the  patient  for  five  or  six 
hours  passed  nothing  but  very  clear  urine;  at  another  time  there 
was  a  dragging  sensation  of  one  side,  and  the  urine  which  was 
passed  threw  down  quite  a  sediment  which  would  relieve  him  of 
the  pain  on  that  side,  and  this  led  him  to  believe  that  one  kidney 
was  seriously  affected. 
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Death  of  King  Alphonso. — Medicine  in  Spain. — Ferran's  In- 
oculations.— Hydrophobia. — Testimonial  to  M.  Pasteur. — 
Tendon  Reflex. — Diphtheritic  Paralysis. — Trained 
Nurses. — Harveian  Lectures. — Peripheral 
Neuritis. — Hospital  Abuse. — Provident 
Dispensaries. — Discontinuance  of 
The  Medical  Times  and 
Gazette. 

London,  Jan.,  1886. 

A  terrible  calamity  has  fallen  upon  Spain  by  the  death  of  the 
young  king,  Alphonso.  Several  accounts  have  been  given  of  his 
fatal  illness.  It  was  known  that  he  was  suffering  from  dysenteric 
diarrhea,  but  two  days  before  he  died  he  was  seized  with  difficulty 
of  breathing,  and  his  throat  and  mouth  were  found  to  be  inflamed 
and  ulcerated.  His  physicians  appear  to  have  considered  it  diph- 
theria and  entirely  disconnected  with  his  other  complaint;  but  pos- 
sibly the  appearance  of  the  mouth  and  throat  were  only  due  to  the 
aphthous  condition  of  those  parts  which  so  often  accompany  the 
last  stages  of  dysentery.  In  a  dirty,  ill  drained  and  generally  un- 
sanitary country  like  Spain,  it  would  not  be  surprising  to  find  two 
diseases  such  as  dysentery  and  diphtheria  attacking  the  same  indi- 
vidual. 

It  is  well  known  that  in  Spain  medical  knowledge  is  quite  half  a 
century  behind  that  of  the  most  enlightened  countries  of  Europe. 
Most  strange  accounts  have  reached  this  country  of  the  way  their 
typhoid  fever  patients  are  fed,  with  the  result,  which  does  not 
seem  to  astonish  the  Spanish  physicians,  that  they  all  die.  The 
queen  is  said  to  have  an  Austrian  physician  in  attendance  upon  her, 
and  most  probably  he  is  possessed  of  some  medical  knowledge. 
Formerly,  several  London  physicians  and  surgeons  held  posts  at 
the  courts  of  Madrid  and  Lisbon  as  personal  attendants  upon  mem- 
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bers  of  the  Royal  Families,  but  no  such  appointments  have  been 
made  in  recent  years. 

The  greatest  difficulties  were  thrown  in  the  way  of  the  French 
and  English  physicians  who  were  sent  to  investigate  the  reported 
efficacy  of  inoculation  for  the  prevention  of  cholera,  which  was 
said  to  have  been  discovered  by  Prof.  Ferran.  The  most  unscientific 
and  anti-hygienic  conditions  were  found  to  surround  the  so-called 
laboratory  in  which  he  worked,  and  the  whole  system  has  been 
thoroughly  discredited  and  found  to  be  utterly  worthless. 

During  the  past  year  we  have  suffered  from  a  regular  epidemic 
of  hydrophobia.  The  greatest  number  of  cases  have  occurred  in 
the  neighborhood  of  the  metropolis.  The  number  of  deaths  ex- 
ceeds the  actual  number  that  has  taken  place  from  this  cause 
in  any  one  year  since  186V.  A  grand  opportunity  is  afforded  for 
confirming  the  observations  of  M.  Pasteur.  It  has  been  found  nec- 
essary to  issue  the  most  stringent  regulations  as  to  dogs  being  al- 
lowed at  large.  All  dogs  not  wearing  a  muzzle  of  a  regulation 
pattern,  or  not  being  led  by  the  owner,  will  be  seized  by  the  police, 
and  if  not  claimed  within  three  days,  will  be  sold  or  destroyed. 
It  is  extraordinary  how  rabies  becomes  endemic  in  certain  coun- 
tries. No  doubt  stringent  police  regulations,  if  enforced  for  a  suffi- 
cient time,  would  effectually  stamp  out  the  disease.  No  case  of 
hydrophobia  has  ever  been  known  to  occur  in  New  Zealand,  and  it 
is  said  to  be  due  to  the  fact  that  no  infected  dog  has  ever  been 
allowed  to  be  imported  into  the  colony.  All  dogs  arriving  at  New 
Zealand  ports  are  subject  to  a  three  weeks'  quarantine,  and  if  found 
in  any  way  diseased  they  are  destroyed. 

The  town  council  of  Havre  has  voted  a  sum  of  100  francs  to  M. 
Pasteur,  as  a  mark  of  gratitude  for  his  services  and  as  a  contribu- 
tion towards  the  expenses  of  his  philanthropic  investigations. 
His  investigations  hav.e  been  directed  recently  towards  examining 
the  causes  which  influence  the  spread  of  hydrophobia,  and  whether 
immunity  can  be  secured  by  inoculation  with  attenuated  virus. 

In  the  recent  discussion  raised  by  Dr.  Gowers,  before  the  Medi- 
ical  Society  of  London  upon  the  "diagnostic  value  of  the  so-called 
tendon-reflexes,"  he  expressed  as  his  opinion]that  the  "knee-jerk"  is, 
due  simply  to  muscular  irritability,  and  that  the  irritability  is  due 
to  a  tonic  condition  of  the  muscle  which  is  associated  with  slight 
tension.  Some  years  ago  Dr.  Gowers  published  some  calculations 
and  measurements  of  time  to  prove  that  the  knee  jerk  was  not  a  re- 
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flex  act;  that  the  time  elapsing  between^  tap  on  the  patella  tendon 
and  the  subsequent  contraction  of  the  extensor  muscles  of  the  thigh 
was  not  of  sufficient  duration  for  the  contraction  to  be  due  to  reflex 
action.  He  does  not  deny  that  reflex  action  of  this  kind  does  occa- 
sionally take  place  and  sometimes  in  cases  of  tabes  dorsalis,  in 
which  what  he  considers  the  true  knee-jerk  is  absent.  This  reflex 
contraction  of  the  extensor  muscles  of  the  thigh  takes  place  after 
a  much  longer  interval  after  a  stimulus  has  been  applied  to  the  knee 
or  patella  tendon.  The  stimulus  is  not  necessarily  a  tap,  but  a  prick 
with  a  pin  will  produce  the  true  reflex  phenomenon.  In  the  early 
stages  of  locomotor  ataxy,  Dr.  Gowers  has  shown  that  the  skin 
around  the  knee  is  often  hyper-sensitive.  He  considers  that  one  of 
the  earliest  signs  of  diphtheritic  paralysis  may  be  the  absence  of 
"knee-jerk,"  andjthis  phenomenon  may  be  present  long  before  any 
paresis  of  the  soft  palate  or  other  muscles  takes  place.  Dr.  Gow- 
ers  doubts  the  occurrence  of  true  ankle  clonus  in  hysterical  para- 
plegia. 

A  recent  number  of  The  Lancet  contains  a  very  pithy  little  para- 
graph upon  "Trained  Nurses,"  which  supports  the  view  I  have  so 
often  given  expression  to  in  these  letters.  The  Lancet  says:  "We 
have  more  than  once  pointed  out  in  these  columns  there  is  a  elase 
of  "trained  nurses"  which  must  be  regarded  as  one  specially  de- 
veloped or  evolved  by  the  practical  ignorance  of  detail  in  respect 
to  the  needs  of  the  sick  chamber,  which  necessarily  characterizes 
physicians  who  have  not  been  general  practitioners,  and  medical 
practitioners  generally  who  have  obtained  all  the  bedside  knowledge 
they  possess  at  hospitals  without  being  inducted  personally  to  their 
work  as  attendants  on  private  families.  We  hold,  and  do  not  hes- 
itate to  affirm,  that  attendance  on  the  practice  of  a  hospital  is  not 
in  itself  a  sufficient  preparation  for  the  treatment  of  patients  in 
their  homes.  What  nurses  are  trained  to  do  could  be  as  well  done 
by  ordinary  servants  if  the  the  practitioner  would  and  could  give 
precise  instructions  as  to  details.  As  matters  now  stand  the  sick 
are  often  at  the  mercy  of  a  class  of  women  who  have  been  taught  a 
system  of  nursing  not  good  in  itself,  and  wholly  unsuited  to  the 
needs  of  the  majority  of  patients,  and  who  are  puffed  up  with  a  lit- 
tle knowledge  to  an  extent  dangerous  to  the  poor  sick  folk  over 
whom  they  usurp  and  exercise  an  authority  which  is  irrational  and 
mischievous.  They  are  happy  who  have  wives,  sisters,  or  even  ser- 
vants, to  tend  them  in  their  hour  of  helplessness,  and  who  are  not 
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'under the  care  of  a  nurse  who  stands  between  doctor  and  patient, 
to  the  injury  of  both." 

The  annual  Harveian'^Lectures  were  delivered  this  year  before 
the  Harveian  Society  by  Dr.  Buzzard,  upon  "Some  Forms  of  Par- 
alysis Dependent  upon  Peripheral  Neuritis."  Dr.  Buzzard  would 
have  us  believe  that  peripheral  neuritis  is  a  much  more  common 
affection  than  is  generally  supposed.  The  most  potent  agent  in 
producing  this  condition  of  the  peripheral  nerves,  Dr.  Buzzard 
thinks,  is  alcohol.  The  symptoms  which  would  help  to  form  a  dif- 
ferential diagnosis  between  peripheral  paralysis  and  those  due  to 
central  or  spinal  trouble:  sensation  impaired  to  an  equal  extent  as 
motion;  pain  in  the  affected  limbs;  retained  sensibility  for  heatand 
cold;  the  sphincters  not  affected;  impaired  electrical  excitability  to 
both  currents;  wasting  and  trophic  changes  in  the  skin;  with  the 
absence  of  all  those  symptoms  known  to  be  characteristic  of  cere- 
bral or  spinal  lesions.  These  cases  of  peripheral  neuritis  may  be 
local,  that  is,  confined  to  one  limb;  or  they  may  be  multiple,  af- 
fecting several  limbs,  or  the  paralysis  may  become  rapidly  almost 
universal.  These  latter  cases  are,  of  course,  the  most  difficult  to 
distinguish  from  central  nervous  disease.  The  nerves  undergo  a 
degenerative  atrophy,  as  is  found  to  be  the  case  with  the  distal 
portion  of  a  nerve  which  has  been  severed  by  accident.  A  gouty 
diathesis  is  frequently  a  predisposing  cause  to  local  neuritis;  and 
besides  alcohol,  which  has  been  already  mentioned,  other  toxic  in- 
fluences produce  a  somewhat  analogous  condition,  for  instance, 
diphtheria,  lead,  syphilis,  and  the  extraordinary  endemic  disease  in 
Japan  known  as  Beriberi.  The  real  cause  of  Beriberi  has  not  yet 
been  ascertained.  After  many  specific  fevers  also  local  paralyses, 
due  to  peripheral  neuritis,  sometimes  occurs.  Ross,  in  his  very  ex- 
cellent work  on  "Nervous  Diseases,"  mentions  several  cases  as  oc- 
curring after  enteric  fever.  It  has  also  been  seen  after  scarlet 
fever  and  small-pox.  Dr.  Buzzard  mentioned  several  points  which 
would  help  in  forming  a  diagnosis  between  cases  of  central  nerv- 
ous disease  and  peripheral  trouble.  In  alcoholic  paralysis  the  knee- 
jerk  is  absent,  and  there  is  decreased  electrical  excitability.  In 
diphtheritic  paralysis  the  electrical  reactions  are  normal,  and  the 
knee-jerk,  if  it  disappears,  only  does  so  after  a  long  time.  Dr. 
Buzzard  mentioned  a  case  of  diphtheritic  paralysis,  in  which  the 
knee-jerk  did  not  disappear  until  the  lTOth  day  after  the  first  loss 
of  power  was  noticed,  and  the  knee-jerk  remained  in  abeyance  for 
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108  days,  and  then  gradually  returned.  It  is  to  be  noted  what  a 
different  opinion  exists  as  to  the  presence  or  absence  of  knee-jerk 
in  diphtheritic  paralysis.  Two  of  the  greatest  authorities  in  Lon- 
don on  nervous  diseases  have  within  the  same  month  given  expres- 
sion to  almost  diametrically  opposed  opinions.  Dr.  Gowers  says 
that  the  absence  of  knee-jerk  may  be  one  of  the  earliest  signs  of 
diphtheritic  paralysis;  and  Dr.  Buzzard  says  that  if  the  knee-jerk 
disappears  at  all,  it  is  after  the  paralysis  has  existed  for  some  time. 
If  the  knee-jerk  were  absent  in  a  case  of  diphtheritic  paralysis, 
sensation  in  the  feet  impaired,  and  a  pseudo-ataxic  gait  present 
from  want  of  harmony  in  the  strength  of  muscular  contractions 
(which  indeed  is  often  the  case)  we  have  still  an  important  sign  to 
help  to  distinguish  the  affection  from  locomotor  ataxia.  In  diph- 
theritic paralysis  the  pupils  act  to  light  but  the  power  oi  accomo- 
dation is  lost;  in  tabes  dorsalis  the  reverse  is  the  case.  In  [diph- 
theritic paralysis  there  is  often  tenderness  along  the  trunks  of  the 
nerves  and  optic  neuritis  may  be  present.  This  symptom  is  proba- 
bly not  present  in  alcoholic  paralysis.  Sensory  disturbance  is 
present  in  diphtheritic  paralysis,  but  very  little  wasting  of  the 
muscles,  the  reverse  obtains  in  infantile  paralysis.  In  alcoholic  pa- 
ralysis the  extensor  muscles  are  those  chiefly  affected.  In  acute 
myelitis  of  the  cord  the  sphincters  are  affected,  and  there  is  a  ten- 
dency to  the  formation  of  bedsores:  the  reverse  is  the  case  in  mul- 
tiple neuritis,  but  in  multiple  neuritis  the  lower  extremities  are  apt 
to  suffer  most.  Some  cases  of  supposed  infantile  paralysis  which 
get  well  are  very  possibly  cases  of  peripheral  neuritis.  Often  the 
only  important  difference  which  will  help  us  to  a  correct  diagnosis 
between  multiple  neuritis  and  locomotor  ataxy  are  the  electrical 
phenomena.  In  both  we  may  get  girdle  pain,  shooting  pains  in 
the  limbs,  unsteady  or  ataxic  gait,  altered  sensation  in  the  feet,  and 
inability  to  stand  in  the  dark.  The  paralysis  due  to  alcohol  is 
characterized  by  dropped  feet  almost  as  frequently  as  lead  poison- 
ing is  accompanied  by  dropped  hands.  In  the  former  cases  the 
tibialis  anticus,  extensor  communis  digitorum  and  the  peronei  mus- 
cles are  those  which  become  affected.  Most  of  the  facts  I  have  al- 
luded to  were  mentioned  by  Dr.  Buzzard  in  his  lectures,  which 
have  added  considerably  to  our  knowledge  of  a  little  studied  affec- 
tion. 

From  time  to  time  attempts  are  made  in  England  to  cope  with 
the  growing  evil  of  hospital  abuse.    Lately  an  association  of  gen- 
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tlernen  has  been  formed  to  establish  provident  dispensaries  in  vari- 
ous parts  of  London,  to  which  the  poor  are  to  subscribe  so  much  a 
month  or  week  for  themselves  and  families,  so  that  they  may  re- 
ceive medical  relief,  if  necessary  at  their  own  homes,  in  time  of 
sickness.  The  subscriptions  will  necessarily  be  low,  and  in  the 
opinion  of  the  Lancet  (which  has  always  opposed  the  scheme) 
will  offer  an  inducement  to  those  who  can  well  afford  to  pay  ordi- 
nary medical  fees  to  try  and  obtain  medical  relief  at  a  cheap  rate. 
Possibly  some  men  who  are  in  a  position  to  pay  a  family  doctor 
would  subscribe  to  these  dispensaries  in  order  to  avoid  a  doctor's 
bill.  But  as  long  as  all  comers  are  received  and  attended  at  the 
hospitals  gratuitously,it  is  far  better  that  some  small  fee  should  go 
to  the  medical  man  than  none  at  all.  To  stop  this  wholesale  ap- 
plication at  the  hospitals,  it  has  been  suggested  that  no  patient 
should  be  received  by  them  who  has  not  previously  made  applica- 
tion to,  and  been  passed  on  by  a  dispensary.  It  is  proposed  to  af- 
filate  several  dispensaries  to  each  large  hospital  and  practically  to 
transfer  the  out-patient  departments  of  the  hospitals  to  the  dis- 
pensaries. Such  a  scheme,  if  it  could  be  carried  out,  would  no 
doubt  materially  alter  the  present  state  of  things  for  the  better. 
The  announcement  has  been  made  that  with  the  end  of  the  year 
"  The  Medical  Times  and  Gazette  "will  cease  to  be  published.  It 
has  been  the  longest  established  of  any  of  the  London  Weekly 
Medical  Journals,  and  its  loss  will  be  much  felt.  It  has  been  the 
most  independent  and  best  written  of  all  the  medical  papers;  its 
eminent  respectability  is  perhaps  the  reason  it  has  been  out-stripped 
in  the  race  by  its  less  scrupulous  rivals.  E.  V.  A. 


Journal  of  Cutaneous  and  Venereal  Diseases. — Dr.  Piffard 
has  retired  from  his  editorial  connection  with  this  journal,  which 
will  be  continued  under  the  sole  editorial  charge  of  Dr.  P.  A.  Mor- 
row. This  is  the  only  publication  in  the  English  language  devoted 
solely  to  Skin  and  Venereal  Diseases,  and  during  the  three  years 
of  its  existence  it  has  won  for  itself  a  high  reputation  for  scientif- 
ic excellence  as  well  as  practical  utility.  In  addition  to  presenting 
all  that  is  new  and  valuable  in  these  special  departments,  the  col- 
ored lithographs  and  wood  engravings  which  illustrate  the  origi- 
nal articles  are  worth  more  than  the  price  of  subscription.  We 
have  no  doubt  that  this  high  standard  will  be  maintained  in  the  fu- 
ture. 


188 


Communications. 


[Feb.,  1880. 


COMMUNICATIONS. 


ANENCEPHALOUS  MONSTER. 

New  Market,  Mo.,  Dec.  12,  1885. 

Editor  Courier:— -If  some  reader  will  turn  to  page  281,  March 
number  of  Courier,  1885,  they  will  there  find '  wood-cuts  repre- 
senting a  horrible  monstrosity  that  occurred  in  the  practice  of  Dr. 
Chever  Bevill.  I  refer  to  said  wood-cuts  because  they  very  well  il- 
lustrate a  similar  case  that  I  recently  encountered.  In  my  case,  as 
in  Dr.  B's.,  "the  superciliary  ridges  were  absent,"  and  of  course  all 
that  part  of  the  skull  that  is  normally  above  them:  utli<'  eyea  were 
on  the  corners,  so  to  speak,  of  its  head,"  the  upper  eyelids  being 
the  most  elevated  part  of  the  facial  contour:  the  eves  were  very 
prominent  and  bulging,  giving  a  very  hideous,  frog-like  expression 
to  the  countenance.  The  ears  were  very  much  as  figured  in  Dr.  B's 
case,  but  were  hardly  so  prominent,  each  being  doubled  upon  itself, 
especially  the  left  which  was  smaller  than  the  right.  Nearly  the 
entire  posterior  part  of  the  head  was  occupied  by  an  oval,  ulcerous 
looking  surface,  with  sharply  cut,  serrated  edges,  which  were 
formed  by  the  scalp,  sparingly  covered  with  a  downy  growth  of  hair 
for  about  the  space  of  three  lines  from  its  borders.  This  denuded 
surface  did  not  seem  to  be  of  an  ulcerous  nature,  but  there  was 
simply  an  absence  of  scalp  at  that  place;  it  terminated  below  at  the 
first  dorsal  vertebra,  the  cervical  vertebra}  being  entirely  absent,  the 
head,  as  it  were  being  "stuck  on  the  shoulders",  and  just  above  its 
termination  were  two  small  apertures  apparently  communicating 
with  the  spinal  canal.  The  nose,  mouth  and  chin  were  very  well 
formed,  as  was  also  the  trunk,  but  deformity  laid  its  blighting 
hand  upon  the  extremities  and  genital  organs.  The  fingers  were 
flexed  and  fixed:  the  thumbs  were  normal.  The  feet  were  drawn 
inward  and  partially  curved  upon  themselves,  the  concavity  being 
on  the  inside  of  the  feet. 

The  sex  of  this  miscreation  was  female.  The  labia  minora  might 
be  said  to  have  been  the  labia  majora,  as  they  were  the  larger  of 
the  two  structures,  discolored  and  standing  out  in  bold  relief  from 
between  the  larger  lips,  giving  a  very  peculiar  appearance  to  the  ex- 
ternal genitalia. 
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The  mother  was  only  seven  months  pregnant  when  she  was  deliv- 
ered of  this  monstrosity.  She  has  a  little  girl  about  three  years 
old,  who  is  pretty  and  sprightly.  She  is  24  years  of  age,  her  hus- 
band is  26;  both  are  well  formed  and  of  good  intellect.  The  hus- 
band is  a  man  of  good  habits.  The  patient  was  in  labor  all  night 
and  day:  the  child  was  born  at  7  p.  m.  I  was  not  called  in  until 
about  4  p.  m.  The  pains  were  very  strong,  and  the  bag  of  waters 
very  tense  even  between  the  pain,  so  that  1  had  to  examine  very 
carefully  lest  I  should  rupture  the  membranes  prematurely.  After 
the  os  was  sufficiently  dilated,  I  ruptured  them,  and  an  enormous 
quantity  of  liquor  amnii  gushed  out,  rapidly  reducing  the  previous- 
ly large  abdomen.  On  examination  I  was  enabled  to  make  out  the 
presentation,  which  before  I  was  unable  to  do.  The  head  and  both 
feet  presented.  I  brought  down  one  foot  and  left  the  case  to  na- 
ture; no  difficulty  was  experienced  in  the  delivery  of  the  child. 
The  child's  limbs  felt  hard  and  firm,  and  its  general  appearance,  as 
well  as  that  that  of  the  placenta  which  was  soft  and  friable,  gave 
evidence  that  the  fetus  had  been  dead  for  some  days  or  weeks. 
One  hour  after  its  birth  it  was  of  a  livid  hue.  The  pregnancy,  I  am 
informed,  progressed  without  anything  happening  worthy  of  men- 
tion, until  about  the  fifth  month,  when  the  mother  was  badly  fright- 
ened by  a  snake. 

I  will  add  that  there  was  some  difficulty  in  the  delivery  of  the 
placenta,  though  no  more  than  is  frequently  the  case  in  premature 
labors. 

The  lady  had  a  transient  elevation  of  temperature  the  day  follow- 
ing labor,  and  considerable  tympanites  and  tenderness  over  the 
region  of  the  uterus  for  several  days,  but  convalesced  in  about  the 
usual  time. 

J.  S.  Brown. 


INDIAN  OBSTETRICS. 

Okmulgee,  I.  T.,  Dec.  22,  1885. 

Editor  Courier  of  Medicine'. 

I  noticed  in  the  December  number  of  the  Courier,  a  discussion 
about  keeping  a  woman  on  her  back  eight  days  after  delivery  of  her 
child.  I  am  a  young  practitioner,  from  the  Missouri  Medical  Col- 
lege, not  yet  graduated.  I  have  always  been  taught  to  keep  a 
women  very  quiet  in  the  bed  till  the  lochial  discharge  ceases  to  be 
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red.  I  have  been  practising  here  among  the  Indians  about  three 
years,  and  have  noticed  some  strange  things  about  obstetrics,  viz., 
The)'  don't  often  have  a  doctor  to  attend  them  in  labor;  they  often 
go  to  the  woods  alone  and  when  the  child  is  born,  come  back  to  the 
house,  bringing  it  in  their  arms.  They  often  do  not  go  to  bed  at 
all.  There  was  an  old  custom  among  the  Creeks  of  keeping  a 
woman  to  herself  in  some  out-house  till  her  child  was  of  certain 
age.  They  also  kept  her  there  when  she  was  menstruating. 
They  are  getting  more  like  white  people  now,  and  do  not  hesitate 
to  call  on  a  physician  when  their  ''medicine  men,"  fail  to  cure  by 
blowing  in  a  pot  of  water  through  a  reed.  I  have  attended  a  few 
cases  among  them,  and  always  charge  them  to  stay  in  bed,  but  they 
don't  generally  heed  my  advice.  So  far  I  have  not  seen  any  bad 
effects  from  it,  though  of  course,  I  cannot  approve  of  getting  up  too 
soon,  though  I  don't  see  any  need  of  a  woman  staying  on  her  back 
eight  days  without  even  turning  over.  The  best  authorities  differ, 
and  I  have  found  that  a  young  practitioner  has  to  read  them  all,  and 
do  as  he  thinks  best.  Yours,  etc., 

G.  R.  Rucker. 


International  Congress. — The  Executive  Committee  of  the 
Ninth  International  Medical  Congress,  to  be  held  in  the  City  of 
Washington,  D.  C,  commencing  on  the  first  Monday  in  September, 
1887,  having  accepted,  under  Rule  10  of  the  Committee  on  Pre- 
liminary Organization,  the  charge  of  the  business  of  the  Congress, 
hereby  give  notice  'to  the  members  of  the  medical  profession  that 
they  have  been  actively  engaged  upon,  and  have  now  nearly  com- 
pleted the  arrangements  for  this  meeting;  and  they  anticipate  the 
hearty  co  operation  of  the  profession  everywhere  in  developing 
this  great  scientific  and  humanitarian  assembly. 
By  order  of  the  Executive  Committee. 

Henry  H.  Smith,  M.  D.,  Philadelphia, 

Chairman  of  Executive  Committee. 
Nathan  S.  Davis,  M.  D.,  LL.  D., 
Secretary-  General  of  Ninth  Int.  Med.  Congress. 


Erratum. — In  Dr.  J.  T.  Davis'  communication  (vid.  December 
number)  a  few  words  were  accidentally  omitted.  On  page  574,  line  5, 
it  should  read:  If,  as  is  often  the  case,  the  bowels  act  too  freely, 
I  give  bismuth  and  Davis'  powder.    This  latter,  etc. 
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OBITUARY. 

ELIAS  R.  DUVAL,  M.  D. 
Biographical  Sketch  by  Geo.  W.  Smith,  M.  D. 

Elias  R.  Duval  was  born  at  Fort  Smith,  Ark.,  August  13,  1836, 
being  the  youngest  of  the  six  children  of  Capt.  William  DuVal, 
who  settled  in  Fort  Smith  in  1S28.  The  father  having  died  when 
Elias  was  fourteen  years  old,  the  oldest  brother,  Ben.  T.  DuVal,  man- 
aged the  estate  and  directed  the  education  of  the  younger  children. 
The  mother  died  in  1841.  Elias  graduated  from  the  Arkansas 
College  at  Fayetteville  in  1S54  and  soon  afterward  entered  the 
office  of  Dr.  T.  J.  Pollard,  of  that  town,  as  a  medical  student,  and 
attended  his  first  course  of  medical  lectures  at  Louisville  in  1856. 

The  next  year  he  spent  in  study  and  practised  for  several  months 
in  Robertson  County,  Texas;  and  in  the  fall  of  1857  went  to  Phil- 
adelphia where  he  graduated  in  1858  at  the  University  of  Penn- 
sylvania, and  obtaining  a  situation  in  the  City  Hospital,  remained 
there  for  several  months.  He  then  accompanied  the  command  of 
Lieut.  Early  Stern  to  New  Mexico  as  an  Assistant  Surgeon,  U.  S.  A. 
till  March,  18'59,  when  he  resigned;  and  in  June  following  estab- 
lished himself  in  private  practice  at  Fort  Smith. 

In  1861  he  was  appointed  Assistant  Surgeon  C.  S.  A.,  and  in  the 
same  year  was  promoted  to  the  rank  of  surgeon. 

August  1862  he  became  chief  surgeon  of  the  second  division  of 
the  first  army  corps  of  the  Trans.  Mississippi  Department;  and  in 
March,  1863,  was  appointed  Medical  Director  for  the  department. 
In  1864-5  he  was  First  Assistant  of  the  Trans-Mississippi  Depart- 
•  ment  under  Surgeon  J.  M.  Haden,  with  headquarters  at  Marshall, 
Texas. 

Dr.  DuVal  was  quiet  in  his  manners,  never  demonstrative,  yet 
warm  and  firm  in  his  attachments.  From  his  childhood  he  was  a 
student:  in  the  literary  college  he  stood  in  the  front  rank  for  his 
good  conduct  as  well  as  in  his  studies;  and  although  quite  young 
he  graduated  high  in  his  class. 

He  loved  his  profession,  studied  its  mysteries  profoundly  and  in 
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its  practice  brought  into  activity  all  the  powers  of  his  strong  in- 
tellect, and  ministered  to  his  patients  with  all  the  tenderness  of  a 
loving  heart. 

To  the  sick  in  body— to  the  distressed  in  mind  and  heart  he  was 
the  physician,  comforter  and  friend.  No  man  ever  exercised  a 
stronger  or  larger  influence  upon  his  fellows  than  he. 

Among  his  brethren  he  was  honored  for  his  learning,  respected 
for  his  professional  integrity  and  beloved  for  his  gentleness  and 
courtesy. 

By  his  patients  he  was  idolized, and  by  his  fellow  citizens  he  VU 
elected  without  solicitation  to  places  of  honor.  In  a  word  he  was 
in  the  highest  sense  a  physician,  and  practised  his  profession  upon 
the  most  elevated  plane  of  ethics. 

He  loved  justice  and  hated  iniquity,  and  ministered  to  the  poor 
and  unfortunate  with  the  same  zeal  that  he  did  to  the  rich. 

In  the  winter  of  1884  he  went  to  New  York,  and  attended  a 
course  of  lectures  in  the  Post-Graduate  College,  giving  special 
attention  to  gynecology,  with  the  view  of  devoting  himself  to  that 
branch  of  practice. 

The  last  production  of  his  pen  was  a  paper  entitled  "Eclampsia 
Puerperalis,"  published  in  the  last  number  of  the  Courier  of 
Medicine. 

His  loss  to  the  profession  generally  is  great.  The  city  and  state 
of  his  birth  will  long  miss  him  among  the  leaders  of  medical 
practitioners. 

In  1884  he  was  elected  a  member  of  the  School  Board  of  Fort 
Smith,  and  was  chosen  its  president. 

The  sale  of  the  Military  Reserve  of  the  old  Fort  had  created  a 
large  school  fund,  the  proper  management  of  which  for  the  best 
advantage  of  the  educational  interests  of  the  growing  city  fell 
principally  on  Dr.  Du  Val,  who  gave  of  his  time  and  ability  for 
the  public  good  with  characteristic  unselfishness. 

Two  fine  school -houses,  one  being  provided  for  the  colored  peo- 
ple in  whose  education  he  was  deeply  interested,  are  testimonials 
of  his  intelligent  and  energetic  administration  during  his  presi- 
dency. 

Many  contemplated  improvements  were  unfinished  at  his  death, 
but  enough  was  accomplished  to  entitle  him  to  the  gratitude  of 
the  people,  and  to  connect  his  name  forever  with  the  cause  of  pop- 
ular education. 


ST.  LOUIS 
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ORIGINAL  ARTICLES. 


CLIMATIC  TREATMENT  OF  CONSUMPTION. 

By  W.  C.  Glasgow,  M.  D.,  St.  Louis. 
\Read  before  the  St.  Louis  Medico-Ohirurgical  Society,  Jan.  12, 1886. J 


IN  the  selection  of  climates  for  consumptives,  there  are  cer- 
tain underlying  principles  which  cannot  be  disregarded. 
That  a  climate  in  itself  possesses  no  curative  effect  on  diseases 
of  the  lungs  has  been  fully  recognized,  but  experience  has  shown 
that  certain  climates  exert  a  favorable  influence  in  the  prog- 
ress of  the  disease,  and  thus  furnish  a  most  powerful  factor  in 
producing  the  desired  condition — chronicity,  or  the  stage  of 
arrest.  That  certain  climates  exert  this  beneficial  influence  in 
certain  cases  and  utterly  fail  in  others,  is  usually  recognized, 
but  the  special  conditions  requiring  a  certain  climate  and  the 
character  of  the  climate  itself,  seem  not  to  be  properly  appre- 
ciated. 

It  is  certainly  true  that  there  are  certain  climates  where  the 
native  inhabitants  have  great  immunity  from  phthisis  and  tuber- 
culosis: these  places  have  all  certain  characteristics;  they  have 
a  low  atmospheric  pressure,  are  dry,  and  have  a  high  altitude. 
The  altitude  in  itself  embraces  and  presents  what  are  recognized 
as  favorable  characteristics  of  the  climate.  According  to  Jac- 
coud  the  degree  of  altitude  necessary  for  immunity  varies  with 
the  latitude  and  longitude  of  the  locality.      In  the  study  of  the 
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health  stations  of  Central  Europe  he  places  the  elevation  in  the 
upper  Engadine  and  other  parts  of  Switzerland,  at  four  thou- 
sand two  hundred  and  fifty  feet,  in  the  Styrian  Alps  at  twenty- 
three  hundred  feet,  and  at  the  more  northern  Station  at  Goer- 
bersdorf,  in  Silesia,  at  eighteen  hundred  feet.  At  th.se  eleva- 
tions, varying  thus  according  to  the  latitude  and  longitude  o 
the  place," there  is  a  comparative  immunity  from  phthisis  and 
tuberculosis  in  the  natives,  and  certain  cases  of  non-residents  in 
which  the  disease  has  already  developed,  tind  here  conditions 
favorable  to  an  arrest  of  the  disease.  Denison,  from  a  study  of 
such  cases  in  the  high  altitudes  of  the  United  States,  places  the 
limit  of  approximate  immunity  in  Colorado  at  six  thousand  feet, 
the  ratio  of  immunity  decreasing  with  the  lessening  of  the  alti- 
tude. 

Although  these  elevated  regions  exert  in  certain  cases  a  bene- 
ficial influence,  in  others  they  prove  to  be  positively  injurious, 
and  simply  hasten  a  fatal  termination  which  might  be  delayed 
or  avoided  by  the  choice  of  a  climate  of  a  different  character. 

Denison  has  divided  the  climates  of  the  United  States  into 
four  classes:  excessive  dryness,  moderate  dryness,  moderate  mois- 
ture, excessive  moisture.    He  considers  dryness  or  moisture  to 
be  the  result  of  all  the  varying  conditions  necessary  to  produce 
a  given  climate.    Practically,  a  moist  climate  is  a  sedative,  ener- 
vating climate,  and  a  dry  climate  is  a  stimulating,  tonic  one. 
The  low-lying  land  of  Florida  may  be  taken  as  a  type  of  the 
moist,  sedative  climate;  the  higher  regions  of  South  Carolina, 
Georgia  and  Alabama,  and  certain  portions  of  California,  belong 
to  the  class  of  moderate  moisture;  the  elevated  plains  of  Texas, 
with  Arizona,  portions  of  New  Mexico,  California  and  Montana, 
may  be  considered  as  types  of  moderately  dry  climates;  and  the 
more  elevated  regions  of  the  Rocky  Mountain  plateau  offer  in 
perfection  the  climate  of  excessive  dryness  and  great  stimula- 
tion. 

The  effect  of  the  different  varieties  of  climate  upon  the  human 
economy  must  be  considered  in  describing  their  value  in  refer- 
ence to  a  special  case  of  disease.  In  high  altitudes  we  find  a 
general  stimulation  of  all  the  processes  of  nutrition,  and  a  gen- 
eral tonic  effect  is  produced  in  all  the  organs;  the  thin  rarefied 
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air  of  low  barometric  pressure  necessitates  an  increased  number 
of  respirations,  and  the  full  amount  of  the  latent  breathing  space 
of  the  lungs  is  brought  into  action.  The  chest  is  enlarged  and 
the  smaller  bronchi  are  kept  in  a  continual  state  of  increased 
distension;  the  whole  economy  is  sharply  stimulated  to  the  full 
performance  of  all  its  functions. 

Volkmann  claims  that  the  low  barometric  pressure  causes  a 
flow  of  blood  from  the  internal  organs  to  the  periphery,  keeping 
the  viscera  in  a  condition  of  comparative  anemia,  and  that  the 
amount  of  blood  in  the  thoracic  organs  is  in  direct  ratio  to  the 
atmospheric  pressure,  the  external  and  internal  pressure  being 
equal;  such  being  the  case,  the  liability  to  congestions  or  in- 
flammations is  diminished,  <and  the  pulmonary  circulation  is 
more  perfect.  The  whole  effect  of  a  high  altitude  upon  the  in- 
dividual is  antagonistic  to  mal-nutrition,  the  primary  process  in 
the  development  of  phthisis  and  tuberculosis. 

The  stimulating  effect  of  high  altitudes  acting  so  energetically 
on  the  vital  processes,  will  have  a  most  disastrous  effect  when 
applied  to  some  of  the  pathological  conditions  found  in  a  case 
of  phthisis.  It  is  well-known  that  inflammations,  although 
rarer,  are  intensified  and  run  a  more  rapid  course  in  high  alti- 
tudes. The  tension  of  the  nervous  system  is  exalted,  and  the 
motive  power  of  the  heart  stimulated;  from  this  we  can  clearly 
see  that  when  active  inflammatory  processes  exist,  when  the 
nervous  system  is  in  a  state  of  excitability,  when  heart  lesions, 
diseases  of  the  arteries  or  emphysema  are  present,  the  higher 
dry  climate,  will  only  intensify  the  existing  lesion. 

The  effect  of  a  climate  of  low  altitude  or  low  barometric  pres- 
sure is  the  reverse  of  that  of  high  altitude.  It  is  distinctly  a 
moist  and  an  equable  climate:  it  is  sedative  in  character,  although, 
when  so  situated  as  to  be  exposed  to  the  ocean  breezes,  the  marine 
nature  of  the  climate  may  add  a  someAvhat  stimulating  effect. 
It  imparts  little  vigor  or  tone  to  the  constitution,  and  may 
rather  be  considered  as  protective  or  preservative  in  its  influ- 
ence. If  the  vigor  and  nutrition  are  not  impaired  the  moist 
sedative  climate  with  its  equability  offers  the  best  advantages  for 
avoiding  those  accidents  which  may  be  looked  for  in  the  dryer 
regions. 
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In  the  case  of  the  consumptive  we  find  the  Bedative  climate 
favors  the  subsidence  of  the  inflammatory  processes;  it  rests  and 
soothes  the  excitability  of  the  nervous  system,  and  quiets  the 
circulation.  The  dense  humid  air  of  high  barometric  pressure 
favors  the  respiratory  process  in  conditions  in  which  the  respir- 
atory space  is  impaired.  On  the  other  hand  the  sedative  climate 
is  lackino-  in  the  tonic  effect  necessary  to  counteract  the  disposi- 
tion to  malnutrition;  the  moisture  favors  the  progress  oi  disin- 
tegration and  decay;  and  the  dense  nature  of  the  air  allows  res- 
piration to  be  satisfactorily  performed  with  a  minimum  disten- 
tion of  the  lung  vesicles,  and  by  a  more  Limited  pari  of  the  Lung. 
The  tendencv  to  congestion  in  the  internal  organs  is  well  known, 
verifying  the  law  of  Volkmann.  and,  asthis  favors  the  inflamma- 
tory and  destructive  process,  an  additional  injurious  element  is 
engrafted  in  the  case. 

In  suggesting  climates  for  individual  types  of  consumption,  1 
can  only  in  this  paper  give  the  views  obtained  from  personal 
experience.  These  may  not  strictly  accord  with  those  of  others, 
but  to  me  they  are  satisfactory,  as  they  are  the  result  of  a 
study  of  a  large  number  of  consumptives  during  the  past  fifteen 
years,  many  of  whom  I  have  been  able  to  follow  during  a  long 
term  of  years  and  whose  death,  improvement  or  comparative 
recovery  have  been  recorded. 

It  may  be  proper  to  say  that  my  views  on  the  vexed  question 
of  the  etiology  of  consumption  are  those  of  the  Virchow  school, 
and  that  I  regard  phthisis,  both  cheesy  and  fibroid,  as  a  distinct 
form  of  disease  from  tuberculosis,  although  it  is  found  in  many 
cases  complicated  with  it;  I  mean  they  are  clinically  distinct  forms 
of  disease,  although  microscopically  they  seem  to  be  identical. 

Climatic  change  is  not  indicated  in  cases  of  acute  miliary 
tuberculosis  of  the  lung:  this  form  of  disease  is  incurable  and 
runs  its  course  regardless  of  treatment.  I  am  aware  that  a  few 
cases  of  recovery  have  been  reported  by  Lebert,  Jaccoud  and  a 
few  others,  but  their  rarity  and  the  impossibility  of  making  a  dif- 
ferential diagnosis  from  cases  of  irregular  typhus  with  bronchitis, 
necessitates  a  post-mortem  to  confirm  the  assertion.  The  almost 
unanimity  of  general  experience  regarding  the  fatality  of  the 
disease,  demands  absolute  proof  of  its   incorrectness.    If  the 
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same  or  increased  comforts  can  be  obtained  without  sacrifice,  by 
a  change  to  a  softer  and  more  balmy  climate,  it  is  not  counter- 
indicated  but  it  must  be  simply  to  obtain  increased  comfort  and 
the  possibility  of  out-door  life,  but  not  with  any  hope  of  cure. 
In  my  experience  the  high  stimulating  climates  have  proved 
most  unfavorable,  and  have  hastened  the  end  in  all  cases  of  mil- 
iary tuberculosis. 

In  cases  of  phthisis,  the  form  and  stage  of  the  disease,  the 
activity  of  the  morbid  process,  the  complications  and  the  indi- 
viduality and  vitality  of  the  patient,  have  all  to  be  considered  in 
advising  a  change.  In  the  early  stage  of  all  forms  of  phthisis 
prior  to,  or  after  the  acute  stage  has  passed,  and  in  cases  not 
complicated  by  inflammation  of  the  mucous  membranes,  we  find 
the  greatest  benefit  from  a  residence  in  the  higher  altitudes.  In 
certain  cases  this  is  productive  of  a  permanent  cure. 

In  cases  in  the  second  and  third  stages,  with  acute  softening 
and  formation  of  cavities,  in  which  the  disease  is  active,  I  regard 
home  the  best  place;  and  I  cannot  advise  any  change,  until  there 
is  a  subsidence  of  the  acute  stage,  which  is  shown  by  a  cessation 
of  the  symptoms,  and  development  of  the  signs  of  commencing  ar- 
rest. In  the  acute  stage  of  the  disease,  intelligent  medical  treat- 
ment, combined  with  the  comforts  and  quietude  of  home  are  im- 
peratively demanded.  Should  the  acute  stage  continue  with 
great  heat,  profuse  night-sweats,  gastro-intestinal  disturbances, 
with  great  exhaustion  and  continuous  waste  of  tissues,  as  is  the 
case  in  acute  phthisis,  it  is  simply  cruel  to  subject  the  unfortunate 
sufferer  to  the  hardships  of  travel  and  the  discomforts  of  board- 
ing houses. 

When,  however,  the  tendency  to  chronicity  is  established, 
whether  the  case  be  in  the  second  or  third  stage,  as  is  shown  by 
the  physical  signs  and  symptoms,  by  the  change  of  the  continu- 
ous fever  to  the  intermittent,  by  the  diminution  of  the  sweats, 
then  a  change  may  be  of  great  service.  In  these  cases,  unless 
there  is  some  counter-indication,  the  moderate  elevation  with 
medium  dryness,  seems  to  be  most  beneficial.  We  find  such 
climates  in  the  table  lands  of  north-western  Texas  and  in  the  up- 
per Rio  Grande  country.  In  a  few  such  cases  I  have  seen  good 
results  produced  by  a  residence  in  Minnesota.    I  believe  a  mod- 
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erate  elevation  to  be  best  during  the  first  year,  then,  if  inclina- 
tion or  business  opportunities  demand  it,  a  residence  in  the 
higher  table  lands  may  be  allowed. 

The  patient's  individuality  must  be  considered,  especially  in 
regard  to  susceptibility  to  heat  and  cold,  in  deciding  on  the  lo- 
cation. The  long  and  continued  cold  winters  of  the  north  may, 
in  some  cases,  be  less  beneficial  than  a  milder  climate  in  a  more 
southern  latitude.  This  is  especially  to  be  considered,  as  the 
residence  in  the  chosen  home  should  be  permanent,  or  at  least 
continued  for  several  years.  A  premature  return  to  the  home 
climate  has  often  undone  advantages  obtained,  which  cannot  be 
regained. 

We  find  certain  cases  of  phthisis  in  which  there  is  a  massing 
of  the  degenerative  products  in  one  or  both  summits,  or  a  gen- 
eral diffusion  throughout  one  lung;  these  are  cases  of  chronic 
softening,  and  there  seems  to  be  little  tendency  to  the  formation 
of  large  cavities  or  the  development  of  fibrous  tissue;  these 
cases  are  essentially  chronic  in  character;  in  some  a  diffuse  sub- 
acute pneumonia  exists,  in  others  there  seems  to  be  a  state  of 
chronic  congestion  accompanying  the  phthisical  product.  We 
find  this  class  of  cases  often  in  hereditary  phthisis,  and  an  arrest 
of  the  degenerative  process  is  rarely  if  ever  accomplished. 
These  cases  do  better,  and  life  is  prolonged  in  the  moderate  or 
lower  altitudes.  The  highlands  of  the  Carolinas,  Georgia  and 
Alabama,  Central  Texas  and  the  pleasant  resorts  of  Southern 
California  offer  desirable  stations,  especially  for  the  winter 
months.  As  we  have  little  hope  of  producing  an  arrest  of  the 
disease,  it  should  be  our  aim  to  place  such  cases  in  localities 
where  the  most  comforts  and  greatest  enjoyments  for  the  few  re- 
maining years  can  be  obtained. 

In  selecting  a  place  of  residence  for  a  case  of  fibroid  phthisis, 
that  is,  a  case  in  which  the  fibrous  element  is  predominant,  we 
must  be  guided  greatly  by  the  complications  to  which  this  form 
of  disease  is  especially  liable.  If  there  is  no  acute  inflammation 
or  irritation  of  the  mucous  membranes,  they  do  very  well  in  the 
higher  altitudes,  but  should  this  complication  exist,  lower  eleva- 
tions are  absolutely  required.  As  many  of  these  cases  start  in 
a  sub-acute  bronchitis  and  peri-bronchitis,  a  climate  that  has  a 
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marine  nature  is  sometimes  very  desirable.  I  have  found  a  resi- 
dence during  the  winter  at  certain  portions  of  the  gulf  coast, 
with  a  change  during  the  summer  to  the  climate  of  Minnesota, 
to  be  of  benefit. 

Although  in  pulmonary  phthisis  the  prominent  lesion  exists 
in  the  lungs,  still  from  the  constitutional  nature  of  the  disease 
all  the  other  organs  and  the  whole  economy  are  more  or  less  af- 
fected; thus  we  often  find  in  the  complications  positive  counter- 
indications  to  a  place  of  residence  which  would  otherwise  be  in- 
dicated. The  acute  inflammatory  condition  of  the  larynx,  the 
bronchi  or  the  gastro-intestinal  tract  counter-indicates  a  stay  in 
the  higher  altitudes.  According  to  my  experience,  such  cases 
are  invariably  rendered  worse  in  the  thin  rarefied  air,  they  are 
better  in  a  more  sedative  climate  of  lower  elevation,  such  as  is 
found  at  the  altitude  of  fifteen  hundred  to  thirty-five  hundred 
feet:  such  a  climate  is  somewhat  tonic  in  its  nature,  but  lacks 
the  irritation  existing  in  the  higher  elevations. 

The  condition  of  the  nervous  system  deserves  due  considera- 
tion in  all  cases  of  consumption.  It  is  now  well  established  that 
high  altitudes  aggravate  the  morbid  conditions  due  to  an  ex- 
alted, irritable  nervous  system,  although  conditions  resulting  from 
nervous  exhaustion  are  improved.  We  meet  with  both  classes 
of  cases  in  consumptives,  and  this  must  be  fully  considered  in 
our  choice  of  a  climate.  The  fact  of  hemorrhages  having  occurred 
does  not  always  counter-indicate  a  high  altitude  as  a  place  of 
residence.  Congestive  hemorrhages  in  the  early  stages  are 
often  checked  and  do  not  return.  In  cases,  however,  with  acute 
softening  or  in  which  fresh  cavities  exist,  there  is  danger  from 
hemorrhages.  Such  cases  do  best  at  lower  elevations.  These 
views  in  regard  to  hemorrhage  coincide  with  those  expressed  by 
many  European  writers  who  have  made  a  study  of  the  climate 
of  high  altitudes  of  Switzerland  and  also  with  those  of  Dr.  Deni- 
son  who  has  had  a  large  experience  in  the  high  plateau  of  Col- 
orado. 

Cases  complicated  with  diseases  of  the  heart,  whether  organic 
or  functional,  invariably  do  badly  in  high  altitudes:  these  with 
cases  of  emphysema  must  seek  lower  elevations. 

Bayard  Taylor  has  stated  that  "the  charm  of  the  most  beauti- 
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ful  cascade  is  greatly  enhanced  by  the  presence  of  a  good  hotel 
in  the  back  ground."  A  climate  may  be  ideal  in  its  nature 
suiting  perfectly  the  requirements  of  an  individual  case,  but  will 
be  absolutely  unsuitable  unless  good  living  accommodations  can 
be  obtained.  In  a  disease  like  consumption,  depending  so  largely 
upon  mal-nutrition,  good  digestible  food  is  a  prime  necessity  in 
favoring  a  cure.  We  all  know  that  a  good  stomach  ifl  an  all  im- 
portant factor  in  recovery,  and  it  certainly  would  not  be  wise  to 
send  our  patients  to  any  place,  however  suitable  the  climate 
may  be,  where  proper  food  is  not  obtainable,  or  where  it  would 
be  prepared  in  such  a  manner,  as  to  be  indigestible  and  apt  to 
bring  on  the  very  digestive  disorders  which  we  find  so  important 
to  avoid. 

The  possibility  of  having  occupation  or  amusement- and  the 
presence  of  congenial  society  will  add  greatly  to  the  value  of  a 
place  as  a  health  station,  and  the  absence  of  these  factors  in 
certain  cases  will  absolutely  condemn  it;  the  worry,  the  loneliness 
and  the  ennui  exert  an  effect  so  depressing  on  the  vital  powers  that 
they  will  fully  antagonize  any  climatic  advantages  to  be  ob- 
tained. 

In  the  older  countries  of  Europe  all  these  advantages  may  be 
obtained  in  conjunction  with  suitable  climatic  stations,  but  in 
the  newly  settled  regions  of  the  United  States  we  still  find  the 
disadvantages  and  discomforts  so  great  that  the  proper  benefits 
of  climate  cannot  always  be  obtained. 

In  those  specially  favored  spots  where  a  certain  amount  of 
comfort  and  amusement  can  be  found  associated  with  a  good  cli- 
mate, the  expense  of  living  is  often  so  great  that  the  vast  majority 
of  our  patients  are  unable  to  profit  by  it.  In  many  cases,  even 
if  able  to  make  the  long  journey,  want  of  means  compels  them 
to  seek  accomodation  in  inferior  boarding-houses,  where  proper 
food  and  attention  cannot  be  obtained. 

Finally  it  is  well  to  remember  that  in  certain  cases  phthisis 
is  a  self  limited  disease,  that  improvement  and  arrest  take  place  in 
climates  which  are  theoretically  most  unfavorable.  We  see 
this  strikingly  exemplified  in  our  hospitals,  and  can  often  note 
the  great  benefit  resulting  from  the  transferrencc  of  a  consump- 
tive from  a  damp  unhealthful  home,  to  the  airy  well-regulated 


Hardaway.]       Treatment  of  Port-  Wine  Mark. 


201 


wards  of  a  general  hospital.  This  experience  teaches  us  that 
even  at  home  we  can  do  a  great  deal  for  oar  consumptives  by 
intelligent  medical  advice,  attention  to  the  rules  of  hygiene  and 
a  general  application  of  all  that  may  be  included  under  the 
phrase  the  "Home  Treatment  of  Consumption." 


NOTE  ON  THE  TREATMENT  OF  PORT-WINE  MARK 
BY  ELECTROLYSIS. 


By  W.  A.  Hardaway,  A.  M.,  M.  D.,  Professor  of  Diseases  of  the  Skin 
in  the  St.  Louis  Post- Graduate  School  of  Medicine  and  in  the  Missouri 
Medical  College. 

[Read  before  the  American  Dermatological  Association,  Greenwich,  Conn., 

Aug.  27,  1885.] 

SOME  of  the  members  present  will  recall  the  discussion  on 
the  treatment  of  port-wine  mark  which  occurred  at  the  Third 
Annual  Meeting  of  this  Association  at  New  York  in  Aug.,  1879. 
On  that  occasion  I  claimed  to  have  tried  electrolysis  in  that  de- 
formity using  a  bundle  of  needles  with  great  benefit.  Others 
had  either  never  employed  it,  or  had  been  disappointed  in  its 
use. 

In  Piffard's.Materia  Medica  and  Therapeutics  of  the  Skin  (1 88 1 ), 
the  author  records  having  treated  two  small  wine  marks  with  fairly 
good  results  by  this  method.  He  employed  a  Carroll's  vacci- 
nator. Later,  in  the  Archives  of  Medicine,  Dr.  G.  H.  Fox  called 
general  attention  to  this  mode  of  procedure.  In  the  St.  Louis 
Courier  of  Medicine,  June,  1883,  I  made  this  statement: 
'  'I  have  not  seen  a  case  in  which  some  degree  of  improvement 
has  not  been  manifest,  and  in  some  port-wine  marks  of  small  ex- 
tent the  results  have  been  brilliant."1  Lastly,  Dr.  Fox  in  his  il- 
lustrated work  on  Diseases  of  the  Skin  (1885)  thus  sums  up  his 
experience  in  this  operation:  "The  electrolytic  treatment  of 
wine  mark  I  have  practised  during  the  last  five  years,  and,  al- 

1.  This  operation  is  not  to  be  confounded  with  the  similar  one,  that  is 
by  electrolysis,  first  proposed  by  me  for  the  obliteration  of  enlarged  ves- 
sels in  rosacea  and  allied  states.   See  Arch  of  Dermatology.  Oct..  1879." 
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though  I  cannot  claim  that  the  operation  accomplishes  all  thai 
could  be  desired,  I  have  repeatedly  succeeded  in  transforming  a 
dark  and  unsightly  stain  into  a  smooth  patch  of  a  lighl  pink  hue. 
The  object  aimed  at  in  the  treatment  of  wine-mark  by  electroly- 
sis, as  in  the  case  of  scarification  and  puncture,  is  to  excite  suffi- 
cient inflammation  to  destroy  the  line  nel  work  of  blood-vessels. 
As  the  galvanic  current  is  more  active,  and  at  the  same  time 
more  manageable  than  acid  adhering  to  the  points  of  needles;  it 
is  not  strange  that  this  method  should  produce  the  desired  effect 
in  the  speediest  manner  and  with  the  Least  injury  to  the  surface 
of  the  skin."  So  far  as  I  know  the  references  and  quotations 
above  constitute  the  literature  of  the  subject. 

Now  at  the  end  of  six  years  of  experience  in  the  electrolytic 
treatment,  I  think  I  may  be  justified  in  laying  before  you  the 
results  of  my  observations. 

The  modus  operandi  is,  of  course,  well  understood,  and  con- 
sists in  the  use  of  a  needle  or  needles,  placed  in  a  suitable 
holder,  which  latter  is  attached  to  the  negative  pole  of  a  galvanic 
battery.  The  successive  steps  of  the  operation  are  the  same  as 
those  that  I  have  often  described  in  connection  with  the  removal 
of  superfluous  hairs.  The  most  important  point  relating  to  any 
destructive  operation  upon  the  skin,  is  that  the  operator  should 
control  the  destroying  agent  as  much  as  possible.  The  facility 
with  which  this  end  is  accomplished  in  electrolytic  methods  con- 
stitutes one  of  its  chiefest  merits.  In  order,  therefore,  that  I 
may  control  this  destruction  in  the  most  satisfactory  way,  I  have 
for  a  long  time  discarded  the  bundle  of  needles,  and  make  the 
electrolytic  puncture  with  one  only. 

By  the  cautious  and  expert  use  of  this  one  needle,  I  now  no 
longer  set  up  extensive  areas  of  suppuration,  as  was  apt  to  be 
the  case  with  the  crown  of  needles;  and  since  employing  the 
single  needle  I  have  no  fear  of  the  keloidal  scars,  which  some- 
times followed  the  introduction  of  the  bundle.  The  operation  is 
thereby  rendered  somewhat  more  tedious,  but  certainly  safer. 
It  is  a  tedious  thing  to  do  at  best,  for  when  the  puncture  is  made 
the  surrounding  region  becomes  so  blanched,  that  we  are  at 
something  of  a  loss  to  know  exactly  where  to  make  the  next  one 
to  the  best  advantage,  and  the  next  day  for  quite  a  space  around 
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the  operated  place  there  is  an  inflammatory  areola,  and  perhaps 
crusting,  which  forces  us  to  wait  for  a  number  of  days  before 
operating  again.  Then  I  have  found  that  one  cannot  really  form 
an  estimate  of  the  result  in  a  given  area  until  at  least  six  weeks 
or  two  months  afterward;  and  when  I  have  gone  over  all  the 
space  that  I  intend  working  upon,  I  am  in  the  habit  of  dismissing 
the  patient  for  a  season.  No  one  pretends  for  a  moment  that  in 
a  port  wine-mark  of  any  magnitude  this  operation  is  going  to 
leave  a  normal  skin  behind  it.  In  the  majority  of  cases  we  aim 
to  produce  minute  multiform  scars,  which  in  time  become  white, 
and  thus  obliterate  the  nevus. 

It  often  happens,  however,  that  a  large  area  is  permanently 
blanched  without  scar  by  apparent  obliteration  of  vessels  at  its 
periphery.  In  some  cases  I  have  observed  that  intense  brown 
pigmentation  takes  the  place  of  the  red  surface,  which,  however, 
gradually  undergoes  absorption,  leaving  the  skin  white.  This 
generally  occurs  on  parts  where  the  the  skin  is  thin.  Where 
one  needle  is  employed  the  resulting  scars  are  usually  thin, 
supple,  non-depressed,  in  no  case  leaving  behind  elevated  knots 
and  cords  such  as  I  have  seen  result  from  galvano- cautery. 

It  is  very  important,  as  stated  above,  to  allow  periods  of 
some  weeks  to  intervene  between  the  successive  operations,  so 
as  to  give  ample  opportunity  to  the  skin  for  recuperation,  and 
to  enable  one  to  see  clearly  the  result.  Even  after  a  tolerably 
thorough  first'  going  over,  it  will  be  found  that  many  pale  spots 
and  spaces  have  been  established,  and  we  then  proceed  to  pick 
out  the  intervening  red  places. 

Proceeding  in  this  necessarily  cautious  and  deliberate  way, 
many  months  may  be  occupied  in  the  labor  before  any  adequate 
result  has  been  obtained;  yet  I  know  that  the  benefit  conferred 
by  this  operation  has  made  life  worth  the  living  to  a  good  many 
people. 

Very  often  I  think  it  is  better,  in  a  cosmetic  way,  to  en- 
deavor merely  to  lighten  the  color  of  the  mark  rather  than  to 
convert  it  into  a  dead  white  patch;  of  course,  where  the  mark  is 
quite  small,  a  thin  white,  and  even  glistening,  cicatrix  is  not  es- 
pecially objectionable.  It  is  not  uncommon  to  find  that  in  an 
apparently   obliterated  wine-stain  alter  a   while   dot-like  te- 
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langiectases  will  appear  here  aud  there.    They  must  beagainde 
stroyed. 

I  do  not  know  that  I  can  better  illustrate  the  features  of  the 
operation  than  to  present  the  notes  of  three  cases  thai  have  been 
under  my  observation  for  some  time  past. 

Case  L  This  patient,  a  fair  haired  young  lady,  had  a  port- 
wine  stain  of  the  left  side  of  the  face,  taking  in  the  brow,  the 
upper  eyelid,  the  left  side  of  the  nose,  and  the  same  side  of  the 
upper  lip.  She  had  been  operated  on  by  the  various  methods 
in  vogue,  namely,  Squire's  Sherwell's,  and  the  electro-cautery. 
She  reported  the  first  two  as  being  of  no  use  in  her  case,  or  per- 
haps it  would  be  better  to  say  of  no  value  as  performed  by  the 
gentlemen  she  consulted.  The  electro-cautery  operation  had 
certainly  been  successful  in  the  way  of  obliterating  the  Main  in 
certain  places,  but  the  result  was  worse  than  the  preceding 
deformity.  On  the  forehead  there  resulted  an  elevated,  radiat- 
ing scar,  which  was  exceedingly  disfiguring.  The  patient  told 
me,  moreover,  that  an  ugly  suppurating  wound  had  followed 
the  operation,  which  was  weeks  in  healing.  1  commenced 
operating  with  a  single  needle  on  the  side  of  the  nose,  the  upper 
lip,  and  an  isolated  silver  dollar-sized  patc  h  upon  the  temple. 
Later  on  I  attacked  the  forehead  and  upper  eyelid. 

Without  going  into  the  details  of  the  tedious  operations, 
which  have  run  over  a  period  of  a  year  and  a  half,  I  shall  speak 
merely  of  the  effect  so  far  produced.  The  patch  on  the  lip  i^  a 
great  deal  lighter,  even  in  the  places  where  the  stain  still  persists, 
but  in  many  places  are  to  be  seen  small  white  sears.  One  place, 
near  the  ala  of  the  nose,  is  perfectly  blanched,  although  it  was 
never  operated  upon.  The  discoloration  on  the  nose  is  nearly 
gone,  although  here  and  there  red  dots  are  to  be  observed,  suffi- 
ciently numerous,  I  must  admit,  to  give  this  region  still  a  pinkish 
hue  although  not  at  all  as  pronounced  as  the  original  color.  The 
patch  on  the  temple  is  absolutely  obliterated,  leaving  in  its  place 
a  white  superficial  scar.  Over  the  forehead  the  red  color  has 
disappeared  in  many  places,  but  in  other  parts  a  yellowish  pig- 
mentation has  supervened  which  is  gradually,  but  surely,  being 
absorbed;  I  attacked  the  elevated  cicatrix  produced  by  the 
galvano-cautery,  and,  as  I  had    observed  before  in  other  hy 
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pertrophied  scars,  the  effect  has  been  striking  as  regards  smooth- 
ing down  the  scar. 

Taking  it  all  in  all,  the  condition  of  affairs  in  this  case  has  been 
bettered  at  least  fifty  per  cent,  and  I  believe  that  I  shall  yet  see 
this  very  much  improved. 

Case  II.  This  was  a  dark-skinned  young  man,  who  had  a  tri- 
angular mark  extending,  as  regards  its  base,  from  one  angle  of 
the  eye  to  the  other,  and  running  to  an  apex  at  the  junction  of 
the  nose  and  lip.  When  he  first  came  to  me  five  years  ago  I 
made  a  little  operation  on  a  small  outlying  portion  about  the 
size  of  a  dime.  I  then  advised  him  to  wait  several  months  to  see 
how  matters  would  turn  out.  He  did  not  return  to  me  for  eight 
months  for  further  work,  but  he  was  induced  to  come  back  by 
the  fact  that  the  operation  had  been  successful.  From  this  time 
on  he  would  come  into  the  city  about  every  six  months  and  stay 
two  months  at  a  time.  The  result  has  been  very  gratifying.  The 
patch  is  but  little  visible,  whereas  formerly  the  young  man  had  a 
most  forbidding  aspect.  I  have  noticed  that  even  on  the  most  com- 
pletely worked  over  places  now  and  then  a  little  pin-head  sized 
red  spot  will  appear,  which  I  again  destroy.  There  has  been 
nothing  like  an  attempt  at  a  general  return,  however;  A  letter 
which  I  have  received  from  this  patient  will  give  a  good  idea  of 
his  estimate  of  the  results,  and  in  such  cases,  the  patient  is  as 
well  qualified  to  judge  as  any  one  else.  Under  date  of  July  25, 
18S5;  he  writes  as  follows:  "Everybody  agrees  that  the  work 
so  far  has  been  a  success.  The  lower  part  and  on  the  nose  is  al- 
most clear,  but  immediately  under  the  eye,  where  it  used  to 
swell  so,  it  is  a  little  red  yet,  but  not  a  dark  red  as  at  first.  I 
am  well  satisfied  that  if  the  mark  had  been  a  little  distance  from 
the  eye  that  it  would  have  been  gone  by  this  time." 

Case  III. — This  was  a  red-haired  young  man,  with  a  deep  red 
stain  on  the  right  side  of  the  nose.  I  worked  on  him.  for  six 
months,  but  the  result  has  been '  miserable.  A  few  out-lying 
spots  have  been  made  to  disappear,  but  the  mass  of  the  stain  is 
in  about  the  same  condition  as  before.  At  one  time  while  work, 
ing  around  the  periphery  of  the  patch  the  central  part  became 
nearly  white,  but  in  a  few  weeks  the  color  returned  of  about  the 
same  tone  as  before.    Even  the  spots  where  the  needle  had  been 
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plunged,  producing  a  great  deal  of  inflammation  and  crusting. 

do  not  seem  to  become  white  scars,  as  is  usual,  but  become  red 
again,  even  when  a  pit  has  resulted.  The  affected  tissue  seetna 
to  be  unusually  spongy,  and  must  lx>  exceedingly  vascular.1 

I  have  tried  to  make  a  fair  presentation  of  the  facts  as  I  have 
observed  them,  and  my  object  has  been,  not  so  much  to  vaunt  a 
particular  operation  as  infallibly  successful,  as  to  bring  out  ex- 
perience on  a  very  important  matter.  I  musl  say  in  conclusion 
that,  so  far  as  I  know,  the  electrolytic  method  offers  a  number 
of  advantages,  and,  in  the  hands  of  a  person  experienced  in  its 
employment,  secures  results  in  many  instances  that  are  very 
gratifying  to  the  patients  at  least.  Iam  far  from  saying  that 
other  methods  are  not  equally  satisfactory  because  I  have  not 
succeeded  with  them;  for  I  believe  that  an  operation  which 
from  lack  of  skill  may  prove  unsuccessful  in  my  hand-,  may  be 
very  efficient  when  done  by  one  especially  -killed  in  its  per- 
formance. 

2303  Olive  Street. 


COCAINE   IN  INSANITY. 


By  Alexander  B.  Shaw,  M.  D.,  Late  Associate  Physician  to  St.  VincenVs 

Institution  for  the  Insane,  etc. 


[Bead  before  the  St.  Louis  Medical  Society ,  December  19, 1885.] 


GENTLEMEN:  Frequent  interrogation  in  regard  to  the 
therapeutic  value'^of  cocaine  in  the  treatment  of  insanity, 
and  more  especially  that  variety  denominated  melancholia,  has 
induced  me  to  prepare  this  paper,  based  upon  some  facts  and 
conclusions  arrived  at  by  personal  observation  of  the  immediate 
and  latei*  effects  due  to  its  use. 

1.  I  saw  this  young  man  a  few  days  ago,  it  now  being  fully  six  months 
since  the  last  operation.  I  was  delighted  to  discover  that  I  had  under- 
valued the  method  in  his  case;  for,  upon  inspection  I  discovered  that  the 
whole  nevus  was  lighter  than  formerly,  and  that  in  a  number  of  places 
were  to  be  found  good  smooth  white  scars.  The  patient  was  sufficiently 
well  satisfied  to  return  for  treatment. 
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A  short  time  after  its  administration,  hypodermically,  cocaine 
produces  decided  exhilaration  in  a  vast  majority  of  cases  lasting, 
as  a  rule,  but  an  hour  or  two;  in  a  few  the  exhilarant  effect  is 
more  slowly  developed,  and  it  lasts  longer;  but  in  others,  in  fact 
a  tolerably  considerable  number,  almost  instantaneous  depres- 
sion of  a  manifestly  dangerous  and  alarming  character,  some- 
times amounting  to  positive  collapse  with  every  evidence  of  im- 
pending death  is  suddenly  produced  by  its  introduction,  even  in 
minimum  doses. 

Where  depression  follows  its  use  the  first  symptoms  are  great 
pallor  of  the  face  and  hands,  acceleration  of  pulse  and  dilatation 
of  the  pupils. 

The  subject  soon  complains  of  a  feeling  of  extreme  prostra- 
tion and  nausea,  and  the  respiration  is  sighing  in  character;  large 
beads  of  perspiration  appear.  The  skin  is  cold  and  clammy; 
the  pulse  becomes  very  feeble  and  irregular,  and  in  a  few  mo- 
ments retching  and  vomiting  that  is  distressing  to  witness  occur, 
and  unless  effective  stimulation  is  immediately  resorted  to,  death 
from  collapse  may  speedily  ensue. 

In  a  number  of  cases  wherein  depression  occurred,  it  seemed 
to  be  due  to  the  administration  of  the  cocaine  shortly  after  the 
ingestion  of  a  meal;  so  frequently  was  this  the  case  that  it  leads 
to  the  inference  that  the  drug  produced  sudden  arrest  of  the 
process  of  digestion,  and  that  this  in  turn  reacted  on  the  vaso- 
motor centres  causing  imperfect  functioning  in  the  respiratory 
and  cardiac  centres. 

Although  deaths  from  this  condition  of  sudden  prostration 
from  cocaine  have  been  reported,  still  under  the  use  of  aromatic 
spirits  of  ammonia,  carbonate  of  ammonia  and  whiskey  inter- 
nally, the  hypodermic  injection  of  sulphuric  ether,  and  the  appli- 
cation of  hot,  dry  cloths  and  bottles  of  hot  water  to  the  body 
and  extremities,  death,  so  far  as  I  have  seen,  has  been  averted, 
but  hours  may  elapse  before  the  patient  is  so  far  recovered  that 
we  can  safely  say  that  all  danger  is  past. 

The  administration  of  cocaine^/'  os  is  much  more  likely  to 
produce  nausea  and  general  uneasiness  than  its  use  hypodermic- 
ally;  but  observation  thus  far  teaches  that  the  sudden  and  ex- 
tremely alarming  and  dangerous  state  sometimes  following  the 
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latter  does  not  develop  after  the  former  mode  of  medication; 
however,  the  continuous  use  of  cocaine,  either  per  os  or  hypo- 
dermically,  impairs  the  desire  for  food  and  -frequently  leads  to 
derangement  of  the  ^astro-intestinal  tract. 

In  the  N.  Y.  Med.  Record  of  recent  date.  Dr.  T.  H.  hurt-hard 
reports  an  instance  in  which  he  says  the  hypodermic  injection  of 
ten  drops  of  a  four  per  cent  solution  of  cocaine,  four  minutes 
after  its  use  precipitated  a  condition  that  was  well-nigh  fatal. 
So  depressed  was  his  patient  that  the  radial  pulse  could  not  be 
felt;  and  fifteen  minutes  after  the  collapse  occurred  there  were 
hut  seven  or  eight  respirations  per  minute. 

Not  only  does  inability  to  sleep  result  from  its  use;  but  when 
the  effect  of  the  drug  is  wearing  off  and  a  state  bordering  on 
sleep  is  reached,  the  most  hideous  and  horrible  fictions  of  the 
fancy  dependent  on  the  perturbed  condition  of  the  cerebral  cir- 
culation and  nutrition  are  engendered,  and  the  powerful  enervatr 
ing  influences  of  horror  and  fear  caused  by  the  frightful  hallu- 
cinations are  superadded  to  the  depression  of  reaction  invariably 
and  naturally  a  sequence  of  matured  stimulation  and  excitation 
of  the  brain,  calling  for  unwonted  expenditure  of  and  drafts 
upon  the  nerve  force,  or  vital  energy,  if  you  will. 

It  has  been  claimed  that  cocaine  would  prove  of  invaluable 
service  in  the  treatment  of  insanity,  and  particularly  in  that 
form  known  as  melancholia,  by  reason  of  its  powerful  stimulant 
and  exhilarating  properties,  that  not  only  would  the  melan- 
cholic be  caused  to  forget  his  doubts  and  fears,  but  that  under 
its  magic  spell  he  would  partake  of  food  freely,  and  from  the 
combined  influence  of  these  two  effects  his  condition  would  be 
very  much  ameliorated,  that  those  in  charge  of  him  would  have 
less  trouble  and  his  cure  would,  of  necessity  be  materially 
hastened. 

This  is  certainly  an  attractive  trinity,  but,  well  in  view  of 
what  has  been  stated  in  regard  to  the  prostration,  insomnia,  hal- 
lucinations and  loss  of  appetite  consequent  on  its  use,  what  must 
we  think  of  such  claims. 

The  unfortunate  results  which  have  followed  and  will  follow 
the  diffusion  in  the  popular  mind  through  the  secular  press  by 
positive  assertion  and  ingenious  insinuation  of  the  idea  that  won- 
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derfully  beneficial  results  are  to  be  derived  from  the  use  of 
cocaine  in  disorders  of  the  mind,  the  opium  habit,  and  dipso- 
mania, are  deplorable. 

Some  one,  to  me  unknown,  recently  wrote  an  article  which 
appeared  in  one  of  our  local  daily  papers  on  cocaine  under  the 
caption  4 kThe  Devil's  own  Drug,"  and  I  heartily  congratulate 
him,  if  present,  on  the  selection  of  such  a  phrase  whereby  to  des- 
ignate this  drug,  so  devilish  in  its  influence  upon  man  when 
used  for  its  exhilarating  properties.  For,  once  this  charmer  has 
charmed  its  victim,  it  undermines  his  physical  and  mental 
powers,  his  honor,  honesty,  conscience,  veracitv,  faith,  chastity, 
morality,  self  respect,  and  respect  of  his  fellow  men  for  him. 

To  the  self  complacency,  egotism  and  disregard  for  the  truth 
which  it  begets,  I  attribute  one-half  of  the  statements  made  by 
alcohol  and  morphine  slaves  who  have  been  placed  upon  it,  to 
the  effect  that  their  old  favorite  is  no  longer  desired.  In  the  re- 
maining fifty  per  cent  there  is  probably  no  longing  for  the  old 
mistress  because  the  stimulant  cocaine,  with  all  its  evil  se- 
quences, has  simply,  for  the  time,  displaced,  not  eradicated,  the 
former  habit. 

Cocaine  proves  an  ignis  fatuus,  luring  on  its  captives  to  al- 
most certain  and  irretrievable  wreck  and  ruin,  morally,  men- 
tally, socially  and  financially. 

Not  only  is  it  degrading  and  debasing  in  every  sense  of  the 
word,  but,  as  I  claimed  in  a  recent  paper  published  in  the 
Weekly  Medical  Review  of  October  24,  '85,  cocaine  produces 
insanity  in  a  remarkably  short  time,  if  used  continuously  and  in 
increasing  doses. 

So  far  as  I  know,  I  can  justly  claim  priority  in  calling  the 
attention  of  the  profession  to  the  pernicious  influence  of  cocaine 
in  this  direction. 

Shall  we  treat  a  scalded  child  by  pouring  boiling  water  over 
or  into  it  ?  Or  tetanus,  by  systematically  inducing  violent  spa&- 
modic  muscular  action  \  Certainly  not.  And  the  attempt  to 
cure  insanity  by  prescribing  cocaine  is  equally  absurd  and 
reprehensible. 

One  of  the  prime  factors  in  the  production  of  insanity  and 
the  most  potent  causes  of  its  continuance  until  pronounced  or- 
ganic lesions  occur  is  hyperemia  of  the  brain. 
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Now,  the  exhilarating  effect  of  cocaine  is  largely  due  to  an 
abnormal  supply  of  blood  to,  or  hyperemia  of  the  brain,  and 
hyperemia  of  any  organ,  if  long  continued  or  of  pronounced 
and  frequent  repetition,  results  in  hyperplasia.  It  is  notably  so 
with  the  spleen  in  malarial  troubles,  hence,  ague-cake,  so  called, 
with  the  liver  from  excessive  indulgence  in  alcoholic  stimulants, 
as  witnessed  in  cirrhosis  of  this  organ;  even  highly  seasoned 
food,  especially  in  tropical  climates,  may  produce  like  patho- 
logical changes  in  the  liver. 

But  without  multiplying  examples  I  am  convinced,  that,  as 
excessive  mental  exertion,  long  continued,  great  anxiety,  or  al- 
coholic excesses,  etc.,  will  cause  a  form  of  insanity,  wherewith 
we  find  as  pathological  conditions  of  the  brain  excessive  prolif- 
eration of  connective  tissue,  congestion  and  thickening  of  the 
membranes  and  degeneration  of  its  substance,  etc.,  known  as 
general  paralysis  of  the  insane,  and  characterized,  so  far  as  mental 
symptoms  are  concerned,  by  sleeplessness  and  general  restless- 
ness, associated  with  transient  depression  and  hypochondriacal 
fancies,  forgetfulness,  mobility  of  disposition,  generally  good 
natured  but  liable  to  spells  of  passionate  excitement,  disposition 
to  undertake  impracticable  enterprises,  remarkable  extravagance 
in  both  acts  and  language  with  grandiose  notions  as  to  wealth, 
physical  and  mental  powers,  etc.,  alternating  with  acute  mani- 
acal or  melancholic  attacks,  marking  step  by  step  the  progress 
towards  general  fatuity  with  now  and  again  some  remarkable 
remissions.  So  will  cocaine,  if  persistently  administered  in  in- 
creasing doses — and  there  is  so  rapidly  established  a  toleration 
of,  as  well  as  craving  for  its  exhilarant  effect  that  increasing 
dosage  becomes  a  necessity — cause  a  form  of  insanity  closely  re- 
sembling, so  far  at  least  as  the  mental  symptoms  are  concerned, 
general  paralysis  of  the  insane;  and  I  would  suggest  that  the 
pathological  changes  produced  in  the  brain  and  its  coverings 
will  closely  resemble  those  found  in  general  paralysis  of  the  in- 
sane. 

Let  us  for  a  moment  review  some  of  the  mental  symptoms 
due  to  the  use  of  cocaine  in  considerable  quantities.  These  are: 
1st,  sleeplessness;  2nd,  carelessness;  3rd,  forgetfulness;  4th, 
emotional  mobility;  5th,  suspiciousness;  6th,  extravagant  ideas, 
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as  evidenced  both  by  acts  and  languages,  claims  as  to  mental  su- 
periority and  physical  prowess,  in  short  ideas  of  grandeur;  7th, 
attacks  of  maniacal  excitement  alternating  with  melancholia. 

Does  not  this  picture  recall  the  one  made  up  of  the  mental  symp-; 
toms  present  in  general  paralysis  of  the  insane  \ 

But  it  may  be  urged  that  because  of  the  exhilarating  effect  of 
cocaine  it  will  prove  curative  in  melancholia  if  administered  in 
quantities  insufficient  to  produce  insanity. 

A  priori  this  seems  reasonable,  especially  so  to  a  mind  alread}- 
under  the  influence  of  cocaine;  but  when  we  consider  that  the 
exhilaration  produced  by  cocaine  is  of  but  transient  duration, 
that  it  is  followed  by  a  period  of  depression  more  profound  than 
that  which  existed  prior  to  its  administration,  we  cannot  but  re- 
alize that  >uch  treatment  will  be  prejudicial  to  the  best  interests 
of  one  suffering  from  melancholia. 

I  have  seen  a  patient  afflicted  with  melancholia  attempt  suicide 
by  cutting  the  radial  artery  three  times  in  ten  days,  while,  in 
order  to  exhilarate  him,  he  was  receiving  cocaine  to  such  an  ex 
tent  that  it  so  seriously  impaired  his  desire  for  food  and  his 
general  nutrition  and  strength  that  the  nurse  in  charge  of  him — 
and  she  has  had  about  twenty  years'  continuous  experience  in 
caring  for  the  insane — declined  to  continue  the  drug  unless  I 
positively  insisted  that  she  should  do  so.  Dr.  Bremer  is  familiar 
with  the  history  of  the  young  man  I  refer  to.  While  insane 
patients  that  could  scarcely  be  induced  to  take  nourishment  have 
under  the  influence  of  cocaine  partaken  more  freely  of  food  than 
they  did  before  its  administration,  yet  the  daily  use  of  cocaine 
even  in  small  closes  seems  to  invariably  impair  the  desire  for 
food,  although  the  contrary  is  generally  stated  by  the  patient; 
notwithstanding  he  is  gradually  losing  weight  and  strength. 

Now  it  is  one  of  the  cardinal  points  in  the  treatment  of  mel- 
ancholia that  the  body  must  be  well  nourished,  if  possible;  and 
I  do  not  hesitate  to  assert  that  any  treatment  that  will  have  even 
a  tendency,  let  alone  a  positive  influence  in  this  direction,  to  even 
indirectly  interfere  with  the  nourishing  of  the  patient  is  incon- 
sistent and  reprehensible. 

Another  cardinal  point  always  to  be  kept  in  view  in  the  treat- 
ment of  insanity  is  the  securing  of  sleep  for  the  patient,  and  it 
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is  a  rule,  I  was  about  to  say  without  exception,  that  cocaine 
produces  insomnia,  and  not  only  insomnia  but  wakefulness  ac- 
companied by  the  most  horrid  hallucinations. 

Here,  then,  is  another  effect  of  cocaine  showing  conclusively 
that  its  use  in  insanity,  especially  that  form  known  as  melan- 
cholia, is  contraindicated. 

It  seems  absurd  to  a  degree  almost  beyond  conception  to  give 
an  agent  in  the  treatment  of  insanity  that  interferes  with  the 
nutrition  of  the  body,  whether  its  action  causes  a  lack  of  desire 
for  food  or  directly  interferes  with  the  proper  performance  of 
the  digestive  process. 

It  is  equally  absurd  to  prescribe  a  drug,  which  will  necessarily 
abridge  the  small  amount  of  sleep  we  are  able  even  by  the  ad- 
ministration of  quite  considerable  doses  of  powerful  anodyne 
and  hypnotic  medicines  to  secure  for  the  insane,  and  certainly 
nothing  can  be  more  supremely  ridiculous  than  the  attempt  to 
cure  insanity  by  the  use  of  a  drug  that  not  only  induces  those  con- 
ditions which  predispose  to  insanity  and  intensifies  them  where 
they  already  exist,  but  will  in  a  remarkably  short  time  produce 
insanity. 

While  one,  two  or  even  three  sparrows  do  not  make  a  sum- 
mer, still  it  would  seem  from  the  influence  of  cocaine  on  Dr.  B., 
of  Chicago,  and  others,  that  cocaine  has  the  peculiar  power  of 
developing  the  delusion  that  it  is  a  drug  of  such  wonderfully 
curative  properties  that  it  is  the  sitae  qua  non  in  some  particular 
direction,  and  that  by  properly  manipulating  it,  it  can  be  made 
to  bring  great  riches  or  renown  to  its  victim-. 

Dr.  Ziem,  of  Dantzig,  has  communicated  to  the  Allgem.  Med- 
icin  cent  Zeitung,  the  notes  of  a  case  in  which  he  applied  two 
drops  of  a  four  per  cent  solution  of  cocaine  to  the  eye  of  a  man 
aged  40.  In  a  few  minutes  after,  the  pupils  had  become  di- 
lated, the  patient's  face  had  become  pale,  sweat  broke  out  on  his 
forehead,  and  his  breathing  became  embarrassed.  Dr.  Ziem  at 
once  loosened  his  clothes  and  opened  the  window,  but  it  was  a 
quarter  of  an  hour  before  he  could  return  home.  The  man's 
wife  said  that  he  had  not  previously  had  syncope.  He  was  of 
intemperate  habits,  and  some  years  ago  had  been  treated  for  dis- 
turbances of  motor  power  in  the  lower  limbs,  apparently  con- 
nected with  syphilis.    Dr.  Ziem  says  that  seventeen  cases  have 
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been  recorded  in  ophthalmologic^  literature  in  which  toxic  ef- 
fects followed  the  use  of  cocaine.  In  three  it  was  injected  hy- 
podermically,  and  in  fourteen  dropped  into  the  conjunctival  sac. 
The  cases  have  been  described  by  Peck  (1),  Meyerhausen  (1), 
Stevens  (1),  Reich  (2),  Knapp  (3),  Hense  (4),  and  Bellarmimoff(o).' 

In  some  cases  the  symptoms  have  been  transient,  consisting 
of  pallor  of  the  face,  giddiness,  and  sweating  of  the  lace  or  neck. 
In  others,  there  have  been  dyspnea,  great  feelings  of  pros- 
tration, malaise  and  apathy,  lasting  sometimes  for  several  day-. 
Vomiting  and  headache  have  been  rarely  present.  In  one  case 
the  application  of  fifteen  drops  of  a  two  per  cent  solution  to  the 
conjunctiva  was  followed  by  tottering  gait,  difficulty  of  speech, 
confusion  of  the  mind,  and  extraordinary  restlessness;  and  in 
another  the  subconjunctival  injection  of  about  eight  drops  of  a 
3.5  per  cent  solution  produced  convulsions  and  loss  of  conscious- 
ness. The  strength  of  the  solution  used  was  4  per  cent  in  eight 
cases.  2.5  per  cent  in  four,  and  2  per  cent  in  three  or  four  others. 
The  quantity  generally  varied  from  two  to  four  drops.  The 
subjects  were  in  some  cases  feeble,  aged  women,  and  in  others 
the}'  were  strong  and  healthy  individuals,  both  male  and  female. 
(British  Medical  Journal,  November  21,  1885.) 

Dr.  Bresgen,  of  Frankfort,  who  has  had  the  opportunity  ot 
observing  the  milder  forms  of  cocaine  poisoning,  especially  after 
the  applk-ation-  of  the  drug  to  the  nasal  mucous  membrane,  re- 
lated (Jfed.  Times  and  Gazette,  Nov.  21,  '85)  two  cases  which 
deserve  no  ordinary  attention,  since  the  poisoned  persons  were 
the  writer  and  his  wife.  In  the  case  of  the  lady  a  smaller  dose 
was  employed,  and  in  both  the  solution  of  cocaine  was  intro- 
duced in  three  drop  doses  into  the  nostrils.  The  symptoms 
produced  were  first  a  feeling  of  general  chill,  increasing  to  ab- 
solute shivering;  a  preliminary  exaltation  of  spirits,  followed  by 
depression,  feeling  of  nausea  in  the  throat,  startling  eyes  and  a 
vacant  expression,  with  difficulty  of  speaking  and  thinking. 
There  was  combined  with  this  an  extraordinary  degree  of  'wake- 
fulness. The  gait  was  unstead}^  and  a  feeling  of  almost  paraly- 
tic weakness  of  the  limbs  was  noted.  The  appetite  was  lost,  and 
there  was,  indeed,  an  absolute  loathing  of  food. 

These  symptoms  persisted  in  a  greater  or  less  degree  for 
twenty-four  hours. 
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REPORT  ON  OBSTETRICS  AND  DISEASES  OF 
WOMEN. 


BYB.  P.  11a BT  M.B.,  Ukownsvillk,  Mo. 
[Bead  before  the  Saline  County,  Missouri.  Medical  Society  Jan.  5, 1886.] 

A WIDE  field  certainly  has  been  given  in  which  to  range. 
No  field  in  medicine  is  of  more  interest,  or  appeals  more 
directly  to  the  sympathies  and  best  efforts  of  the  physician.  Al 
the  present  time  there  is  no  more  popular  field  both  with  the 
scientific  physician  and  the  veriest  quack.  Indeed,  there  appeals 
to  be  a  fatal  infatuation  to  all  would  be  meddlers  and  quasi- 
specialists,  centred  in  and  hanging  around  the  reproductive  or- 
gans of  the  female. 

Never  since  the  days  of  Cook,  when  the  liver  was  well  nigh 
persecuted  to  the  last  extremity,  has  any  other  organ  of  the  body 
suffered  so  severely  at  the  hands  of  those  who  feel  called  upon  to 
say  something  or  do  something  new,  if  only  fo  a  sensation  or 
false  show  of  knowledge,  as  the  uterus  and  its  appendages. 
Certainly  no  class  of  diseases  is  so  much  over-treated  and  mis- 
treated, in  season  and  out  of  season,  as  those  peculiar  to  females. 
This  new  order  of  things  lies  within  the  memory  of  all  physi- 
cians who  have  been  in  the  profession  for  thirty  years. 

Prior  to  that  period  it  was  no  uncommon  occurrence  for 
women  to  exercise  the  reproductive  function  in  accordance  with 
the  decrees  of  nature  and  pass  through  life  quietly  as  shining 
lights  of  modesty  and  reserve,  with  few  outside  the  family  phy- 
sician and  husband  knowing  anything  about  the  sexual  organs 
and  their  derangements.  Not  so  now,  however,  for  not  only  are 
the  natural  afflictions,  but  all  manner  of  imaginary  disorders  of 
woman  flaunted  to  the  public  at  every  turn.  So  indefatigable 
and  persistent  has  been  the  search  after  female  troubles  in  latter 
days,  that  scarcely  a  school  girl  of  fifteen  sunmmers  can  be 
found  in  the  land,  who  has  not  been  condemned  as  a  subject  of 
womb-disease,  and  whose  life  has  not  been  made  miserable  at  the 
revelations  made  by  wonderful  pryers  into  the  mysteries  of 
nature,  as  well  as  into  the  pockets  of  the  unwary  and  unsuspect- 
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ing.  A  dispassionate  and  sober  thought  about  this  matter  is 
well  calculated  to  awaken  the  liveliest  interest  in  behalf  of  the 
gentler  sex,  to  whom  we  owe  our  very  existence,  first  nourish- 
ment and  early  training.  If  the  same  progress  in  specialism 
shall  continue  for  thirty  years  more,  who  dares  affirm  that  there 
will  be  enough  civilized  women  left  capable  of  reproduction,  to 
meet  the  ends  of  an  all-wise  purpose  \  There  is  one  whose 
special  effort  it  is  to  extirpate  the  inoffensive  clitoris  to  cure 
some  real  or  imaginary  neurasthenia;  one  to  lay  open  the  ab- 
dominal cavity  and  raid  for  the  ovaries  and  tubes  on  the  merest 
suspicion  of  abnormality  without  any  positive  proof  of  its  ex- 
istence, to  satisfy  some  freak  of  the  brain  and  build  a  monu- 
mental reputation;  one  to  carve  and  slice  for  stenosis  of  the  os 
at  one  turn,  and  at  the  next  to  repair  its  rents  in  labor,  that  have 
been  more  or  less  common  throughout  the  ages  of  the  world 
without  interference  by  the  gynecologist;  one  with  caustics, 
swabs,  syringes,  and  antiseptic  solutions  to  deluge  the  vaginal 
and  uterine  tract  throughout  for  the  purpose  not  only  of  warring 
on  the  actual  ubiquitous  micrococci,  but  to  anticipate  an  intended 
raid  by  them;  another  with  an  armful  of  divers  pessaries  and 
supports,  to  be  tried  and  fitted  every  day  or  two  for  all  manner 
of  malpositions  and  persistent  craziness  of  the  womb,  and  with 
perceptions  so  acute  as  to  discover  this  state  of  affairs  in  almost 
any  unsuspecting  victim;  and  still  another  to  lay  seige  to  the 
womb,  the  centre  of  woman's  sexual  apparatus,  and  without 
mincing  matters  remove  the  entire  business  at  one  fell  swoop, 
for  tumors,  malignant  and  otherwise.  It  is  not  strange,  this 
condition  of  things  existing,  that  apprehensions  and  dire  fore- 
bodings should  arise  in  anticipation  of  the  threatened  annihila- 
tion of  the  better  classes  of  mankind,  more  especially  since  it  is 
known  that  many  have  learned  but  too  well  the  secret  of  pre- 
venting conception,  and  many  others  hesitate  not  to  link  them- 
selves with  criminality's  darkest  records  by  the  arts  of  abortion. 

After  all  this  terrible  onslaught  against  real  and  imaginary 
troubles  peculiar  to  women,  what  is  the  outcome  ?  Where  is 
the  great  good  that  has  been  accomplished  in  her  behalf  ?  Echo 
answers  where  \ 

It  is  not  doubted,  nor  is  it  denied,  that  much  good  has  been 


216 


Original  Articles. 


[March,  1886. 


accomplished  in  certain  directions,  and  that  many  lives  have 
been  made  bearable  and  even  happy  that  otherwise  were  doomed 
to  wretchedness  and  misery.  But,  this  has  been  done  in  the  face 
of  actual  disease,  and  sore  afflictions  about  which  there  could  be 
no  manner  of  question.  The  objections  pertain  not  to  those 
operations  and  procedures  which  bring  sure  relief  in  cases  fairly 
recognized  as  suitable  for  such  interference,  but  to  the  too  fre- 
quent resort  to  operative  procedures  for  troubles  that  lie  on  the 
boundary  line  between  a  normal  and  abnormal  condition,  if  not 
of  purely  imaginary  creation.  There  is  too  much  fashion,  and 
a  certain  craze  after  something  striking,  new  and  sensational  out 
of  which  to  manufacture  an  ephemeral  reputation,  in  the  present 
tendency  of  treatment  to  be  for  the  best  good  of  the  woman. 

Take  the  natural  process  of  parturition  for  instance,  and  ob- 
serve what  a  wonderful  fuss  and  parade  is  made  over  it,  and  by 
those  too,  who  stand  high  in  the  medical  profession! 

To  one  unaccustomed  to  the  designs  of  nature,  and  the  beauti- 
ful and  harmonious  operation  of  her  laws,  it  might  seem  impossi- 
ble under  the  present  version  of  matters,  for  child-birth  to  be  ac- 
complished without  the  greatest  amount  of  meddlesome  and 
pernicious  interference  by  accoucheurs  and  divers  other  persons. 
Such  evidently  was  never  the  intention  of  an  all-wise  Creator. 
And  it  is  casting  an  unjust  reflection  on  His  infinite  wisdom  and 
the  perfection  of  His  creations,  to  regard  this  matter  in  the  light 
of  a  short-coming,  in  his  plans  and  purposes.  Parturition  un- 
der ordinary  circumstances,  is  a  natural,  healthful,  physiological 
process  in  itself,  and  the  subsequent  changes  are  entirely  repara- 
tive without  any  tendency  to  diseased  action.  From  various 
causes,  internal  and  external,  of  course,  there  is  occasional  de- 
mand for  interference  both  surgical  and  medical. 

Fashionable  and  progressive  interference  with  this  natural 
process  begins  now  at  least  a  month  before  confinement,  and 
continues  nearly  as  long  after;  and  it  is  tolerably  heroic  at  that. 

Such  meddlesome,  absurd  antagonism  to  nature's  laws  de- 
serves the  severest  condemnation  from  all  medical  men  of  science 
and  common  sense.  It  is  claimed  by  eminent  medical  men  that 
every  parturient  woman  should  be  regarded  in  the  light  of  one 
undergoing  some  capital  operation  in  surgery,  and  be  subjected 
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to  the  same  treatment.  Heaven  forefend  against  such  intensi- 
fied nonsense  !  Never  since  Creation's  dawn,  was  there  enun- 
ciated anything  so  supremely  absurd,  and  entirely  at  variance 
with  the  workings  of  nature,  and  the  true  revelation  of  medical 
art  and  science. 

The  conduct  of  a  natural  labor  may  be  after  this  fashion.  An 
examination^/'  vaginam  is  soon  made  by  the  accoucheur  after 
being  called,  to  see  what  progress,  if  any,  has  been  made,  to  note 
the  presentation,  position  of  the  child,  the  capacity  of  the  pelvis, 
and  condition  of  the  maternal  soft  parts.  The  patient  need  not 
be  confined  to  the  bed  nor  to  one  position  till  the  os  uteri  is  di- 
lated and  the  presenting  part  begins  to  pass  through  the  pelvic 
bones,  when  she  is  placed  on  the  back  as  the  most  natural  posi- 
tion, with  head  and  chest  well  elevated,  and  the  thighs  flexed. 
If  there  is  nothing  faulty  in  the  position  of  the  child,  nor  dispro- 
portioned  in  the  pelvis,  the  medical  attendant  should  exercise 
a  vast  amount  of  patience;  watch  and  wait  on  nature's  forces  in 
the  fullest  confidence  that  in  most  cases  they  will  be  sufficient 
unto  the  end,  if  time  enough  is  given.  If  there  is  anything 
wrong  in  the  case,  the  business,  of  course,  is  to  right  it  at  once, 
in  accordance  with  the  rules  that  ought  to  be  familiar  to  every 
one  proposing  to  take  charge  of  such  a  case.  Examinations 
should  be  infrequent,  and  no  interference  tolerated  that  is  not 
absolutely  called  for,  and  without  which  labor  would  fail  to  pro- 
gress. There  is  no  need  for  chloroform,  ergot  or  any  other 
medication,  ordinarily.  If  the  perineum  is  firm  and  unyielding, 
the  application  to  it  of  cloths  wrung  out  of  hot  water,  or  a  lini- 
ment of  equal  parts  of  chloroform  and  olive  oil,  or  the  moderate 
inhalation  of  chloroform,  will  generally  answer  the  purpose  of 
affording  relief.  To  support  the  perineum,  receive  the  child 
properly,  tie  and  cut  the  cord,  is  the  business  of  the  attendant; 
after  which,  his  immediate  attention  should  be  given  to  the  con- 
dition of  the  womb.  According  to  Crede,  this  should  be  done 
while  the  child  is  making  its  exit,  but  this  seems  unnecessary. 
By  a  gentle  kneading  process,  the  womb  should  be  made  to  con- 
tract firmly,  thus  offering  security  against  hemorrhage  and 
favoring  the  expulsion  of  the  secundines.  In  a  short  time,  the 
womb  being  contracted,  an  effort  is  made  to  remove  the  pla- 
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centa.  This  is  done  by  wrapping  the  cord  securely  around  the 
fingers  of  one  hand  while  the  fingers  of  the  other  are  introduced 
to  the  mouth  of  the  womb  pressing  the  cord  back;  at  the  same 
time  moderate  force  is  made  at  the  external  end,  the  female 
being  told  to  bear  down.  Soon  it  passes  away  in  most  cases, 
and  it  should  be  a  matter  of  much  concern  to  Bee  that  all  por- 
tions of  the  membranes  do  likewise.  Moderate  force  on  the 
cord  in  the  direction  indicated,  will  be  void  of  harm.  If  the 
placenta  is  adherent,  it  should  be  peeled  off  gently  and  carefully 
with  the  fingers  in  a  short  time,  and  thus  save  any  amount  of 
after  trouble.  By  the  same  kneading  process  the  uterus  should 
be  made  to  contract  down  to  a  solid  ball,  after  which  all  clots 
are  removed  from  the  vagina,  the  binder  and  compress  applied, 
the  vulva  bathed  off  by  the  nurse,  wet  garments  changed  for 
dry,  the  woman  put  properly  to  bed,  with  the  requesl  to  lie  on 
her  sides  in  preference.  Then  positive  requirement  is  exacted 
that  she  diet  very  light,  abstaining  from  meat  and  colicky  vege 
tables  for  ten  days,  and  remain  in  the  recumbenl  position  four- 
teen days;  that  the  child  be  put  to  the  breast  in  six  hours,  the 
bowels  moved  mildly  in  due  time,  that  when  the  chamber  is 
needed,  she  sit  squarely  over  it,  and,  if  necessary,  assist  clots  of 
blood  and  bits  of  membrane,  should  any  be  left,  with  the  finger 
to  pass  away. 

The  bathing  of  the  privates  twice  daily  with  soap  and  warm 
water  so  as  to  keep  the  parts  perfectly  clean,  is  emphatically  en- 
joined. These  with  a  few  other  simple  rules  looking  to  cleanli- 
ness, quiet,  composure;  and  the  patient  is  discharged,  to  be  seen 
no  more  in  nearly  all  cases;  but  she  is  warned  to  give  notice  at 
once,  should  much  pain,  fever,  or  anything  else  unusual  occur. 

How  wonderfully  and  strangely  does  this  simple  conduct  of 
labor  contrast  with  that  now  inaugurated  by  many  learned  city 
physicians.  And  while  this  has  been  his  practice  for  thirty  years, 
the  writer  is  proud  to  declare  that  no  woman  in  child-birth,  of  his 
own  cases,  can  lay  her  death  to  his  charge  during  that  long  time, 
although  a  reasonable  allowance  of  complicated  and  instrumental 
cases  may  be  enumerated  in  the  list. 

If  such  simple  treatment  meets  all  the  demands  in  a  case  of 
abor  uncomplicated,  what  good  can  be  expected  to  follow  from 
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continual  meddlesomeness  with  a  purely  natural  function?  The 
patients  do  not  convalesce  any  more  rapidly,  nor  is  the  mortal- 
ity rate  lowered  in  the  least,  but  on  the  contrary  there  is  evidence 
to  show  that  directly  the  opposite  result  obtains  in  too  many 
instances. 

Some  seem  to  think  that  this  natural  ordering  of  nature  can- 
not proceed  without  chloroform  anesthesia;  and  it  is  the  easiest 
thing  imaginable  to  educate  the  female  up  to  that  standard. 
Chloroform  is  a  dangerous  remedy,  and  should  not  be  used  in 
any  case  unless  there  is  a  special  demand  for  it.  True,  fewer 
accidents  have  occurred  in  its  use  obstetrically,  than  under  any 
other  circumstances  perhaps.  Still  this  does  not  do  away  with  a 
certain  amount  of  risk,  which  should  never  be  taken  unless  for 
good  reason.  If  there  were  no  danger  of  suspending  the  action 
of  the  heart  and  lungs,  its  known  tendency  to  favor  hemorrhage, 
should  abridge  its  use  in  obstetrics  to  the  least  degree.  The  world 
was  peopled  by  the  same  old  natural  process  for  thousands  of 
years  before  chloroform  was  known;  and  there  is  no  reason  why 
it  should  not  continue  to  the  end  of  time.  If  officiousness  must 
be  exerted  contrary  to  the  plan  marked  out  by  nature;  it  were 
better,  perhaps,  to  use  by  inhalation  a  combination  of  nitrous 
oxide  and  oxygen,  four  to  one,  as  being  less  dangerous  and 
equally  efficacious;  or  better  still,  to  bring  the  parturient  woman 
under  hypnotic  influence,  when  she  finds  to  her  great  surprise  on 
awakening  a  babe  in  her  arms.  This  is  getting  away  with  nature 
in  a  harmless  and  certainly  a  very  felicitous  manner. 

A  woman  in  the  puerperal  state  differs  very  greatly  from 
one  in  the  normal  condition  under  other  circumstances;  yet  it  is 
not  abnormal  for  that  state,  because  it  was  so  ordained  by  the 
great  Creator.  The  nervous  system  may  be  said  to  be  in  a  state 
of  hyperesthesia,  the  processes  of  digestion  and  nutrition  are  more 
or  less  interfered  with,  and  the  blood  changed  very  greatly,  be- 
ing deficient  in  red  corpuscles  while  the  fibrine  is  much  increased. 
These  changes,  though  not  unnatural,  no  doubt  predispose  the 
female  to  certain  dangers,  which  may  be  averted  in  most  cases, 
by  strict  attention  to  rest,  diet,  composure  of  mind  and  perfect 
cleanliness. 

A  lesson  may  be  drawn  in  obstetrics  from  the  lower  orders  of 
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the  animal  creation.  Except  in  very  rare  instance-  this  process 
with  them  takes  place  without  any  assistance  whatever  from  any 
body  or  anything.  Such  doubtless  was  the  history  of  human 
parturition  in  prehistoric  times;  and  even  now  natural  labor  in 
the  uncivilized  races,  most  frequently  has  no  eye-witness  save 
Him  who  ordained  all  things.  11  our  civilization  has  changed 
the  ordering  of  nature,  then  the  proper  remedy  would  be  to  con- 
form it  to  nature's  laws.  But  the  history  of  child-birth  under 
such  surroundings  as  most  persons  can  secure,  show-  a  very  low 
death-rate,  with  no  better  attention  than  thai  of  a  common  mid- 
wife, wholly  ignorant  of  these  new  fangled  notions,  conceived 
and  hatched  in  the  brains  of  over-credulous  visionary  theorists, 
or  would-be  impracticable  meddlers  in  the  name  of  progress. 

It  were  well  to  consider  the  female  and  her  troubles  in  the 
light  of  nature  and  common  sense,  which  is  a  tolerably  sure  and 
unerring  guide. 

There  is  nothing  in  the  foregoing  thoughts  that  would  preclude 
the  necessary  attention  of  the  accoucheur  to  allay  anxiety  in  or- 
dinary, and  to  meet  the  exigencies  in  complicate*  1  cases  of  labor; 
nor  of  the  gynecologist  to  repair  actual  damage  of  a  serious 
nature  and  to  perform  whatever  other  operations  may  be  of 
actual  benefit  to  the  female  without  taxing  too  severely  the 
risk  on  her  life.  In  other  words,  all  praise  is  accorded  those 
brilliant  and  successful  efforts  put  forth  during  the  past  few 
years  in  behalf  of  woman.  Far  be  it  from  the  writer  to  detract 
one  iota  from  the  reputation  of  some  who  have  labored  so  nobly 
and  so  untiringly  in  this  cause,  indeed  from  any  who  have 
done  good  work  in  this  field.  But  that  there  is  a  terrible 
abuse  being  practised  in  this  direction  to  the  very  gre  t  detri- 
ment of  woman  and  the  best  interests  of  society,  no  observant 
physician  can  have  failed  to  discover.  To  meet  this  state  of  the 
case  and  arrest  as  far  as  may  be  this  onward  tide  of  over-inter- 
ference, and  downright  quackery  in  some  instances,  these 
thoughts  have  found  expression.  Dr.  Wm.  Goodell,  of  Phila- 
delphia, a  distinguished  physician  and  gynecologist,  and  one 
who  is  authority  on  such  matters,  said  recently  that:  "The 
crying  medical  error  of  the  day  is  the  mistaking  of  nerve  disease 
for  womb  disease.    From  this  wide  spread  delusion  it  has  come 
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to  pass  that  no  organ  in  the  human  body  is  so  over-treated  and 
consequently  maltreated,  as  the  womb."  In  all  the  history  of 
the  ages  there  never  was  a  more  truthful  declaration  made;  and 
the  time  will  surely  come  when  it  will  be  uttered  by  the  medical 
profession  with  one  loud  acclaim.  May  God  in  His  infinite 
wisdom  and  great  mercy  to  the  human  race,  speed  the  time. 

About  two  years  ago  the  big  medical  guns  of  New  York  City 
unlimbered  and  sent  a  broad-side  of  terrific  explosives  into  what 
they  conceived  to  be  '"old  fogyism  "  in  the  prevention  and 
curative  treatment  of  puerperal  fever.  This  charge  was  led  on 
by  that  worthy  and  distinguished  medical  man,  Dr.  T.  Gaillard 
Thomas,  which  is  but  another  proof  that  all  wisdom  is  not  con- 
fined to  great  men  in  this  special  department  any  more  than,  in 
the  general  practice  of  medicine,  it  is  to  that  other  of  world- 
wide renown,  Dr.  Austin  Flint,  who  recently  proclaimed  that 
the  way  to  cure  dyspeptics  was  to  allow  them  free  and  unlimited 
indulgence  in  food  of  their  craving  of  any  and  every  kind,  which 
will  be  called  in  question  by  every  old  dyspeptic,  as  well  as  by 
all  medical  men  with  even  a  few  years  experience. 

Whenever  great  men  get  too  speculative,  they  are  very  liable 
to  go  astray,  and  there  is  no  field  more  seductive  in  that  direc- 
tion than  the  medical. 

Maternity  most  evidently  was  intended  to  be  a  delightful,  joy- 
ous period  in  the  history  of  female  life;  all  nature  proclaims  it 
with  one  spontaneous  accord;  yet,  what  must  be  the  awful  state 
of  dread  and  suspense,  in  the  minds  of  women  under  Dr. 
Thomas'  treatment  \  Instead  of  looking  to  the  time  with  pleas- 
urable emotions  and  happy  anticipations,  their  life  must  be  one 
of  dreadful  forebodings,  paralyzing  them  with  terror  at  the  ap- 
proach of  the  terrible  ordeal  of  child-birth.  What  would  be 
the  natural  outcome  of  a  mind  and  body  thus  wrought  up  to 
such  a  high  state  of  tension  and  excitement  \  What  else  could 
be  expected  but  all  manner  of  puerperal  troubles,  such  as  Dr. 
Thomas  seems  so  anxious  to  prevent  \ 

Cause  and  effect  generally  have  a  close  relationship;  and  so 
high  an  authority  as  Dr.  Fordyce  Barker,  of  New  York  City, 
and  many  others  known  to  fame,  think  they  see  this  relation  be- 
tween the  modern  treatment  of  the  puerperal  woman  and  puer- 
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peral  disease.  The  old  fashioned  name  of  puerperal  fever  does 
not  suit  Dr.  Thomas.  He  prefers  puerperal  sept  icemia,  with 
some  show  of  reason,  and  applies  it  to  all  the  inflammatory  con- 
ditions common  to  the  puerperal  state.  Dr.  Barker  takes  issue 
withhim,  and  thinks  comparatively  lew  of  those  disordors  have 
their  origin  in  a  septic  poison.  Between  these  two  extremes,  a 
great  many  lesser  lights  may  he  seen  to  throw  their  feeble  rayfl 
in  different  directions  with  much  profusion.  The  term  septi- 
cemia, as  thus  applied,  Dr.  Thomas  thinksgives  a  true  index  to 
the  pathology  of  these  diseases.  He  makes  :i  distinction  be- 
tween puerperal  septicemia  and  toxemia,  which  results  from  the 
absorption  of  the  decomposing  after-birth. 

The  Germans  'and  many  in  this  country  take  the  ground  that 
puerperal  fever,  so-called,  is  connected  directly  with  the  round 
bacteria.  These  bacteria  are  supposed  to  find  a  lodgment  in  the 
tissues  of  the  body  through  rents  in  the  genital  tract.  This  is 
probably  true  in  a  large  majority  of  cases,  but  there  is  good  rea- 
son for  supposing  that  these  troubles  sometimes  owe  their  ori- 
gin to  other  causes.  Erysipelas  in  an  epidemic  form  at  times 
seems  to  be  an  efficient  cause,  result  ing  in  great  fatality.  Some 
other  contagious  diseases  are  believed  to  have  something  to  do 
with  it;  and  it  is  probable  also,  that  the  inflammations  connected 
with  this  peculiar  state  may  owe  their  origin  to  simple  cause-  in 
many  instances. 

That  the  disease  known  as  puerperal  fever,  metria  and  other 
names,  is  caused  by  a  micrococcus,  there  can  longer  be  little 
doubt,  since  it  has  been  found  associated  so  frequently  with  the 
disease;  besides  from  analogical  reasoning  about  other  diseases, 
one  is  naturally  and  almost  irresistibly  drawn  to  this  conclusion. 
This  poison,  whatever  it  may  be,  is  supposed  to  find  lodgement 
by  the  fingers  and  instruments  of  the  accoucheur,  or  through 
the  air.  When  once  admitted  to  the  lochia  in  the  uterus  and 
vagina  these  organisms  fructify  prolificacy,  and  soon  enter  ad- 
jacent structures  through  rents  in  the  tract,  and  sinuses  on  the 
placental  site;  setting  up  lymphangitis,  perimetritis,  cellulitis, 
etc.  There  is  hardly  any  doubt  that  the  retention  of  portions 
of  placenta  and  membranes,  and  clots  of  putrid  blood,  are  very 
greatly  concerned  in  the  production  of  this  poison;  indeed  it  is 
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quite  probable  that  without  their  presence  the  germ  would  not 
find  acceptable  conditions  for  its  home,  nor  suitable  surround- 
ings for  its  multiplication. 

Now,  it  is  the  terrible  scare  these  learned  gentlemen  have  re- 
ceived about  the  micrococcus,  that  has  led  to  so  much  antiseptic 
treatment,  both  prophylactic  and  curative.  Dr.  Thomas  lays 
down  ten  rules  to  be  observed  in  private  as  well  as  hospital 
practice,  in  the  way  of  prophylaxis.  If  such  a  wonderful  show 
of  opposition  is  not  in  the  right  direction  to  act  as  a  barrier 
against  this  destructive  little  microbe,  it  certainly  ought  to  be 
quite  sufficient  to  rout  it  through  fear;  that  is,  supposing  fear  has 
anything  to  do  in  the  make  up  of  so  insignificant,  yet  potential  a 
factor  in  disease.  Such  a  masterly  preparation  to  ward  off  its 
attacks  is  quite  enough  surely  to  destroy  the  equanimity  of  most 
puerperal  women,  whether  it  has  that  effect  or  not  on  her  arch 
enemy.  Were  these  rules  not  so  ridiculous  and  absurd,  it  would 
be  worth  the  while  to  give  them  a  little  airing.  It  may  suffice 
to  mention,  that  the  room  in  which  confinement  is  to  take  place 
is  to  be  thoroughly  carbolized  from  floor  to  ceiling,  the  bed- 
stead and  mattress  ditto,  the  curtains  and  upholstering  removed. 
Physicians  and  nurses  are  put  through  a  course  of  scrubbing 
and  clothes  changing.  As  labor  begins  the  nurse  scrubs  her 
hands  with  soap  and  water  again,  cleans  finger  nails  with  a  brush, 
and  puts  into  practice  the  regular  business  of  deluging  that 
already  much  overworked  canal,  the  vagina,  with  vile  antiseptic 
compounds  every  four  hours,  protecting  its  orifice  and  vulva 
meantime,  with  cloths  wrung  out  of  the  same.  Both  doctor  and 
nurses  should  keep  up  repeated  scrubbing  and  disinfecting  of  the 
hands.  After  the  third  stage  is  completed  ergot  is  given  and 
repeated  three  times  daily  for  a  week.  The  privates  are  to  be 
thoroughly  examined,  and,  doubtless,  if  under  a  microscope  so 
much  the  better,  and  lesions  of  continuity  and  abrasions  properly 
treated.  Soon  after  labor  the  regular  business  of  antiseptic 
vaginal  injections  is  begun  in  dead  earnest  and  continued  for  ten 
days,  together  with  iodoform  suppositories.  A  new  gum 
catheter  is  antiseptisized  every  time  the  bladder  is  evacuated. 
The  doctor  must  know  for  a  fact,  that  the  nurse  is  competent  to 
do  all  this  injecting  and  disinfecting. 
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Such  in  brief,  is  an  outline  of  this  bul  recently  unheard  of 
treatment.  Intra-uterine  injections  are  opposed  by  him,  unless 
after  instrumental  operations.  Some  of  the  progressionists  in 
this  line,  go  for  beyond  him.  They  frequently  begin  the  disin- 
fecting vaginal  injections  a  month  before  confinement;  and  when 
it  is  ushered  in,  the  carbolic  spray  is  brought  actively  into  use 
during  all  the  stages,  after  which  the  entire  genital  tract  from 
the  vulva  to  the  fundus  uteri  is  injected  antiseptically  every  two 
or  three  hours  for  ten  days  or  two  weeks.  All  this  worry  and 
work  is  in  behalf  of  prevention.  But,  does  it  effect  so  desirable 
a  purpose  ?  Some  who  have  tried  it,  turn  about,  in  the  same 
ward,  can  see  no  difference  between  cases  treated  cleanlily,  and 
those  treated  antiseptically.  Others,  of  high  rank  in  the  profes- 
sion, among  whom  is  Dr.  Barker,  have  tried  this  preventive 
measure,  and  declare  it  produces  the  very  effect  in  a  large  num- 
ber of  cases,  that  it  is  used  to  prevent.  This  being  the  state  of 
evidence  in  the  case,  and  the  practice  being  directly  opposed  to 
reason  and  common  sense,  no  amount  of  authority  should  longer 
give  it  countenance.  Dr.  Garrigues,  of  New  York,  tried  the  in- 
jecting plan  till  he  was  satisfied  of  its  inefficiency,  and  then 
adopted  a  kind  of  barricade  to  keep  out  the  microbes,  by  apply- 
ing antiseptisized  compresses  and  divers  other  pharaphernalia  to 
the  vulva  in  a  vain  attempt  to  stop  the  orificium  vaginae.  He 
might  well  have  exclaimed,  Eureka,  I  have  found  it;  for  his 
writing  seems  to  indicate  as  much.  It  turns  out,  however,  that 
the  adoption  of  this  treatment  from  which  he  claims  such  fair 
success,  happened  to  coincide  in  time  with  the  removal  from  a 
filthy  old  hospital  into  a  new  one,  well  arranged;  thus  taking  all 
the  wind  out  of  his  sails,  and  allowing  him  to  drop  heavily.  It 
must  be  admitted,  however,  that  this  plan  appeals  more  strongly 
to  a  common  sense  as  well  as  scientific  view  of  the  matter  than 
most  others  that  have  been  presented,  especially  if  the  lochia  is 
allowed  to  pass  semi-occasionally. 

If  the  experience  of  the  writer  is  worth  anything,  preventive 
measures  may  be  greatly  simplified  as  applied  at  least  to  practice 
away  from  large  cities.  The  best  promise  in  the  way  of  preven- 
tion, requires  that  the  accoucheur  shall  thoroughly  wash  his 
hands  with  soap  and  water  and  clean  the  finger  nails,  if  recently 
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in  contact  with  erysipelas  or  puerperal  septicemia,  before  ap- 
proaching the  female;  that  all  portions  of  the  after-birth  and 
clots  of  blood  shall  be  removed  at  once,  and  the  uterus 
by  kneading,  made  to  firmly  contract;  that  the  position 
of  the  woman  in  bed  should  be  on  the  side,  for  two 
reasons:  first,  this  favors  adhesive  union  of  any  slight 
rents  in  the  fourchette  or  perineum,  and  second,  in  this 
position  the  labia  being  closely  approximated  well  nigh  closes 
the  vaginal  orifice,  thus  rendering  it  next  to  impossible  for  the 
raiding  bacteria  to  find  an  entrance  to  their  favored  medium  for 
proliferation.  It  is  thought  that  this  simple  requirement  may 
be  quite  as  effective  and  even  more  so  than  the  antiseptisized  for- 
tification of  Dr.  Garrigues. 

It  is  necessary  further  that  the  external  parts  shall  be  kept 
perfectly  clean  by  bathing  off  with  soap  and  water  three  or  four 
times  in  the  twenty-four  hours,  and  the  linen  and  cloths  used 
to  receive  the  lochia,  which  may  or  may  not  be  carbolized,  be 
renewed  often  enough  to  secure  the  same  end;  that  the  diet 
shall  be  strictly  antiphlogistic  for  ten  days,  to  the  end  that  the 
system  may  be  kept  free  from  all  extraneous  matters,  and  all 
undue  excitement  disfavored;  that  quiet  in  the  recumbent  posi- 
tion shall  be  observed  for  two  weeks  to  favor  the  process  of  in- 
volution, to  prevent  the  womb  from  settling  permanently  too  low 
in  the  pelvis;  and  further,  to  contribute  thereby  to  the  equal 
distribution  of  the  circulation  and  fluids  of  the  body;  and  last, 
but  not  least,  that  the  woman,  when  called  to  evacuate  the  blad- 
der or  bowels,  shall  sit  squarely  over  the  chamber,  thus  favor- 
ing the  passage  of  debris,  clots  and  lochia,  and,  if  necessary,  as- 
sist such  passage  by  her  fingers. 

A  strict  conformity  to  these  simple,  common-sense  rules,  has 
enabled  the  writer  to  pass  through  life  with  scarcely  any  trouble 
pertaining  to  the  puerperal  state.  Where  the  labor  has  been 
hard  and  greatly  prolonged,  where  instruments  have  been  used, 
or  there  is  a  decomposing  fetus,  it  has  been  thought  prudent  to 
syringe  out  the  vaginal  tract  with  some  warm  water,  followed 
by  an  antiseptic  solution  two  or  three  times  in  the  twenty-four 
hours  for  a  few  days.  As  a  curative  measure  in  puerperal  sep- 
ticemia, Dr.  Thomas  recommends  a  most  vigorous  application 
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of  antiseptic  treatment  to  the  surfaces  of  the  vagina  and  uterus 
by  interrupted  injections  with  a  Davidson  syringe  and  Chamber- 
lain's glass  tube,  as  often  as  from  one  to  five  hours,  depending 
upon  the  severity  and  exigency  of  the  case;  and  in  very  bad 
cases  the  continuous  stream  from  the  fountain  syringe  to  the 
very  fundus  of  the  womb,  supplemented  by  interrupted  injec 
tions  every  three  hours.  Where  there  is  suspicion  of  attached 
placenta  the  use  of  the  finger  nails  as  a  curette  is  advised.  To 
reduce  temperature  the  rubber  tube  coil  with  ice  water  flowing 
through  it,  is  applied  to  the  abdomen,  the  patient  to  be  put 
under  the  influence  of  morphia  hypodermically  used.  A  free 
exhibition  of  quinine  or  salicylate  of  soda  is  required.    Diet  ifl 

confined  to  fluid  food. 

Iwo  nurses  and  one  extra  doctor  are  supposed  by  him  to  be 
necessary  to  put  into  practice  successfully  this  terrific  warfare 
against  the  pestiferous  micrococci  !  Shades  of  our  good  mother 
Eve,  and  all  the  host  of  the  departed  matrons  of  long  ago,  look 
not  down  on  us  with  derision,  nor  yet  with  bewildering  astonish- 
ment! for  while  efforts  are  switched  off  the  track  occasionally, 
they  are,  on  the  whole,  in  the  right  direction,  and  the  goal,  it  is 
to  be  hoped,  will  ultimately  be  reached. 

When  this  antiseptic  treatment,  prophylatic  and  curative,  for 
puerperal  fever  was  first  enunciated  by  such  high  authority  as 
Dr.  Thomas,  it  struck  the  profession  throughout  the  country 
like  a  cold  wave,  and  created,  as  well  it  might,  quite  a  flurry 
of  excitement.  Many  took  the  ground  herein  advocated,  that  the 
business  was  just  a  little  over  done,  and  some  went  even  farther. 

The  writer  would  like  to  be  reckoned  in  the  van-guard  of  true 
progression  in  medicine,  and  flatters  himself  that  he  has  made 
some  advances  in  that  direction,  but  in  shunning  destruction 
against  Scylla,  thinks  it  best  not  to  run  into  the  vortex  of 
Charybdis.  Much  regret  is  felt  at  having  to  differ  from  so  high 
authority,  and  nothing  but  a  sense  of  duty  to  professional  in- 
terests and  the  well-being  of  humanity,  prompts  us  to  the  act. 

Personal  experience  in  the  cure  of  this  disease  has  not  been 
extensive,  for  the  reason, perhaps,  that  preventive  measures  have 
been  all-sufficient.  The  disease  having  set  in,  the  treatment 
deemed  most  appropriate  is  just  a  full  dose  of  castor  oil  and  tur- 
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pentine  to  clear  the  primae  via?  of  gas  and  excrementitious  mat- 
ter. This  is  very  important.  Then  fomentation  by  bags  of 
hops  wrung  out  of  hot  water  and  applied  as  hot  as  can  be  borne, 
being  frequently  repeated,  is  believed  to  meet  the  case  better 
than  cold  applications,  since  heat  is  most  efficient  in  breaking 
up  congestion  and  inflammation  through  its  known  action  in 
causing  the  stagnant  blood  corpuscles  to  move  onward,  thus  re- 
moving one  of  the  local  troubles,  when  the  febrile  symptoms 
will  tend  to  subside  in  consequence.  It  seems  better  decidedly 
to  strike  at  the  root  of  a  trouble  than  at  one  of  its  symptoms. 
These  applications  may  be  alternated  sometimes  with  stupes  of 
turpentine,  and  in  case  of  very  great  tenderness  and  pain,  a 
large  blister  is  applied  followed  by  warm  poultices.  Especially 
is  this  indicated  where  there  is  general  peritonitis. 

The  full  effect  of  an  anodyne  is  needed  to  allay  restlessness, 
remove  pain  and  produce  sleep;  and  as  the  disease  progresses 
toward  prostration,  quinine,  tincture  of  iron  and  glycerine  in 
combination  are  thought  to  be  useful,  in  connection  with  light 
but  nourishing  diet. 

With  much  confidence,  antiseptic  vaginal  injections  are  now 
brought  into  requisition.  Carbolic  acid,  boracic  acid  or  bichlo- 
ride of  mercury  solutions  are  used  two  or  three  times  in  the 
twenty-four  hours,  first  washing  out  freely  each  time  with  warm 
water. 

There  has  been  some  apprehension  in  the  mind  of  the  writer 
about  injecting  the  uterine  cavity  with  disinfecting  fluids,  be- 
cause there  is  danger  of  the  fluid  entering  the  open  sinuses  and 
of  air  doing  the  same  thing;  of  pain,  shock  and  convulsions,  if 
the  fluid  is  cold,  and  of  hemorrhage,  if  it  is  warm;  of  washing 
off  coagula  from  vessels,  thus  opening  the  way  still  better  for 
the  septic  germ,  and  of  throwing  fluid  into  the  peritoneal  cavity 
through  the  Fallopian  tubes,  resulting  in  fatal  peritonitis.  Some 
of  these  dangers  may  be  obviated  by  exercising  great  care  and 
gentleness,  having  the  fluid  a  little  warm.  Were  the  fluid  used 
hot,  of  course  there  would  be  no  hemorrhage,  but  where  it  is 
used  so  often,  it  is  likely  sometimes  to  be  too  hot  for  the  good  of 
the  patient.  With  so  much  authority  in  its  favor  no  hesitancy 
would  be  allowed  in  trying  occasional  uterine  injections  in  very 
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bad  cases,  more  especially  if  there  had  been  an  adherent  pla- 
centa, or  grounds  for  strong  suspicion  of  detached  portions  of 
membrane  in  the  cavity.  Much  caution,  however,  it  is  believed, 
should  be  used  in  invading  the  holy  precincts  of  the  womb,  be- 
cause of  dangers  indicated,  and  further  to  give  a  set  back  to  the 
present  tendency  of  too  much  freedom  in  that  direction. 

The  treatment  of  puerperal  fever  here  outlined,  although  a  lit- 
tle different  from  that  of  Dr.  Thomas  and  some  others,  and  cer- 
tainly much  less  vigorous,  has  been  quite  sufficient  so  far,  to  an- 
tagonize destructive  tendencies,  and  bring  about  a  restoration  to 
health.  The  prevention  and  curative  treatment  of  this  disease, 
not  unlike  that  of  other  diseases  in  this  respect,  is  often  found 
not  so  satisfactory  as  could  be  wished;  for  in  many  cases  it 
seems  no  preventive  measures  will  answer,  and  no  curative  treat- 
ment will  arrest  the  fatal  tendency.  While  the  treatment,  pre- 
ventive and  curative,  as  given,  has  been  satisfactory,  there 
ought,  however,  to  be  a  distinction  made  between  the  disease  as 
it  occurs  in  cities,  and  especially  in  hospitals  where  the  en- 
vironments are  most  unhealthy,  and  in  towns  and  country  prac- 
tice enjoying  a  salubrious  atmosphere  and  good  sanitary  pro- 
tection. 

If  the  cause  of  this  disease  be  of  bacterial  origin,  then  it  is 
easy  to  explain  why  there  should  be  such  great  dread  in  the 
minds  of  city  practitioners,  and  the  death  rate  with  them  so 
much  greater,  since  it  has  been  established  by  actual  experiment 
that  just  in  proportion  as  advance  is  made  from  the  pure  air  and 
bracing  sunshine  of  the  country  through  hamlet,  village  and 
town,  to  the  city,  does  the  air  become  more  dense  with  bacterial 
life,  culminating  in  their  greatest  abundance  in  old  ill-ventilated 
hospitals. 

It  is  safe  to  declare  that  very  much  of  knowledge  relating  to 
this  dreadful  disease  is  as  yet  unknown  to  the  profession,  and  is 
still  open  for  investigation.  Whoever  shall  clearly  define  the 
true  cause,  and  the  best  preventive  and  curative  treatment  for 
it,  will  erect  an  imperishable  monument  to  his  own  fame,  and 
confer  an  everlasting  and  untold  blessing  on  the  better  part  of 
the  human  race. 
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CASES   FROM  PRACTICE- 

CLINICAL  LECTURE. 

By  Theophilus  Parvin,  M.  D.,  Philadelphia. 

[Rep(>rted  for  the  Courier  by  Dr.  J.  F.  Edwards.] 

Suspected  Pregnancy. 
We  have  here  presented  to  us  a  woman  aged  31  years, 
who  is  married  and  who  commenced  to  menstruate  at  about  17 
years  of  age.  She  has  had  six  children,  the  youngest  of  whom  is 
now  17  months  old,  and  which  she  has  nursed  up  to  within  a  short 
time.  She  comes  to  us  now  complaining  of  a  tumor  in  her  abdo- 
men, the  nature  of  which  she  wishes  to  find  out.  It  is  slightly 
more  prominent  on  the  right  than  on  the  left  side,  is  somewhat 
tender  and  seems  to  have  diminished  somewhat  within  the  last  two 
or  three  weeks.  Now,  what  is  it?  Here  is  a  woman  who  has  been 
an  abundant  child-bearer.  I  have  told  you  that  taking  women 
through  and  through,  the  average  of  children  is  four  and  six-tenths 
for  each  married  woman;  therefore,  this  woman  has  exceeded  her 
share.  There  was  some  fever  at  the  inception  of  this  swelling. 
The  tumor  reaches  to  the  umbilicus.  We  can  see  here  the  move- 
ment of  the  abdominal  aorta,  which  we  note  in  pregnancy  and  in 
ovarian  tumors,  but  not  in  cases  of  ascites.  I  feel  the  cervix  soft, 
and  there  is  some  bulging  of  the  external  parts.  The  areola  is 
somewhat  darker  than  usual,  but  we  cannot  lay  much  stress  on  this 
with  a  woman  who  has  had  so  many  children,  but  the  glands  of 
Montgomery  are  somewhat  more  prominent  than  they  should  be, 
even  in  a  multipara,  when  she  is  not  pregnant.  If  we  can  hear  the 
fetal  heart  sounds,  we  are  absolutely  sure  of  pregnancy,  but  their 
absence  is  not  proof  positive  that  pregnancy  does  not  exist.  I  can- 
not hear  the  fetal  heart  sounds,  but  the  woman  is  very  nervous, 
and  this  may  account  for  it.  You  should  examine  carefully,  in  a 
quiet  room,  and  if  you  do  not  find  it  at  first,  persist  for  an  hour  or 
two.  Even  then,  if  you  fail  to  find  it,  and  all  other  signs  point  to 
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pregnancy,  do  not  give  a  positive  opinion  for  or  against  this  as- 
sumption, but  wait  a  while;  time  is  the  great  unraveller,  wait  and 
see  what  time  will  bring  forth. 

Cystocele  and  Rectocele. 

Here  is  a  woman  over  60  years  of  age,  and  when  she  bears  down, 
you  perceive,  protruding  from  the  vulva,  a  glistening,  elastic  tumor. 
I  take  this  to  be  the  bladder,  but  in  order  to  make  assurance 
doubly  sure  I  will  pass  a  sound,  which,  as  you  see,  enters  the  blad- 
der. When  I  draw  this  tumor  upwards,  you  will  perceive  another 
similar  tumor  posteriorly;  this  I  take  to  be  a  rectocele,  and,  to 
make  sure,  pass  my  finger  into  the  rectum,  where  it  enters  this  tu- 
mor. So  here  we  have  a  cystocele  and  a  rectocele.  The  diagnosis 
is  very  simple  and  I  wish  the  treatment  were  equally  so.  This 
woman  has  been  under  treatment  for  a  year  with  tampons  of 
glycerole  of  tannin,  from  which  she  has  derived  considerable  re- 
lief. Her  principal  trouble  is  in  urinating;  the  urine,  as  you  can 
understand,  is  compelled  to  flow  upwards  against  gravity,  which 
is  a  matter  of  difficulty,  and,  as  some  of  the  urine  must  necessarily 
remain  behind,  it  undergoes  ammoniacal  decomposition  and  irri- 
tates the  mucous  membrane,  causing  cystitis.  The  question  of  op- 
eration comes  in,  whether  we  shall  operate  to  lessen  the  calibre  of 
the  vagina  and  to  keep  these  organs  in  their  places.  But,  in  an 
old  woman,  like  this,  who  has  passed  the  child-bearing  period,  and 
when  we  can  produce  comfort  by  tampons  and  palliative  means, 
we  are  not  justified  in  operating.  There  is  always  more  or  less 
risk,  and  these  operations  are  not  always  permanently  successful. 

Cystocele. 

Here  we  have  another  case  of  cystocele,  but  differing  from  the 
last  in  that  the  viscus  is  red  and  congested.  This  woman  is 
married,  has  had  two  children  and  three  miscarriages  and  has  a 
history  of  syphilis.  Her  main  symptoms  are  frequent  urination 
and  pruritus  vulvae.  You  will  notice  a  slight  growth  or  excrescence 
at  the  orifice  of  the  urethra  which  has  nothing  to  do  with  the 
cystocele.  She  has  had  hemorrhoids  for  which  she  was  operated  upon, 
and  since  the  operation,  the  cystocele  has  troubled  her  less,  which 
is  due  probably  to  the  local  depletion  and  the  enforced  rest,  which 
the  recumbent  position  in  bed  entailed.  Here  now  in  this  case  the 
question  of  operation  would  receive  a  more  likely  affirmative  reply. 
The  woman  is  only  forty  years  of  age,  she  is  still  within  the  child- 
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bearing  period,  and  if  copious  injections  of  hot  water  and  the  faithful 
use  of  tampons  fail  to  give  her  material  relief,  we  will  seriously 
consider  the  question  of  operation. 

Peculiar  Reflex  Movements  in  a  Child. 
This  little  child  (a  girl  baby)  was  before  you  last  week,  present- 
ing a  most  interesting  and  not  unusual  condition.  There  has  been 
for  some  time  a  continuous,  spasmodic  motion  of  the  limbs,  rubbing 
one  thigh  against  the  other,  so  much  so  that  the  child's  grandmother 
considered  it  a  manifestation  of  sexual  passion.  Your  attention 
will  often  be  called  to  older  girls  for  this  very  condition  where  it 
will  be  erroneously  ascribed  to  sexual  passion.  This  idea  is  all 
wrong.  This  child  really  had  a  leucorrhea,  followed  by  an  offen- 
sive discharge,  which,  by  its  irritating  action,  has  caused  these 
erratic  movements.  It  was  not  a  simple  movement,  it  was  almost 
constant,  the  child's  attention  could  not  be  diverted  from  it,  it  was 
really  a  torment.  Bromides  were  used  without  avail:  no  good  was 
accomplished  until  suppositories  of  iodoform,  opium  and  belladonna 
were  used,  in  conjunction  with  injections  of  carbolic  acid,  since 
which  time  the  improvement  has  been  most  marked. 

Vaginismus. 

Here  is  another  case  that  you  saw  last  week.  This  woman  has 
stenosis  of  the  vagina  or  vaginismus.  When  she  was  here  before, 
the  finger  could  not  be  introduced  into  the  vagina  without  causing 
very  great  pain.  She  was  given  suppositories  containing  one  grain 
of  muriate  of  cocaine  and  thirty  grains  of  cocoa  butter;  one  of  these 
she  introduced  each  night  at  bed  time,  and  half  an  hour  later 
put  in  a  glass  dilator  having  a  diameter  of  three  quarters  of  an 
inch  and  a  circumference  of  two  and  a  quarter  inches.  This  was 
worn  fur  several  hours  at  night  and  not  only  secured  the  desired  di- 
latation, but  also  precluded  intercourse  and  secured  that  rest  which 
is  so  essential  in  the  treatment. 

Endometritis. 

This  woman,  26  years  old,  who  has  been  married  twice,  comes 
here  complaining  of  pain  in  the  sacral,  inguinal  and  sciatic  regions. 
She  has  also  vertical  headache  and  general  nervous  symptoms:  the 
appetite  is  poor  and  she  is  costive.  She  has  trouble  in  urinating, 
and  her  menses  are  regular.  Her  bad  health  dates  from  her  first 
labor,  so  that  it  probably  has  some  connection  with  something  that 
happened  at  that  time.  She  has  leucorrhea.  Well,  leucorrhea  simply 
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means  a  white  flow,  it  is  the  classic  term  for  what  is  commonly 
known  as  the  whites.  If  you  ask  a  woman  about  leucorrhea,  she 
will  likely  know  no  more  about  what  you  are  talking  about,  than 
she  will  about  Milton's  Paradise  Lost,  but  if  you  ask  her  if  she  has 
the  "whites",  you  will  be  understood.  To  women  the  "whites" 
means  any  discharge  that  is  not  red.  But  you  must  ask  whether  it 
is  watery  or  thick,  whether  opaque  or  transparent;  most  women 
can  tell  the  nature  of  the  discharge  from  the  stain  it  leaves  on  the 
clothing.  If  the  stain  is  stiff  and  starchy,  you  may  be  sure  that 
the  discharge  comes  from  the  glands  of  the  cervix  ;  a  discharge  from 
the  vulva  or  vagina  will  not  produce  this  condition.  Pain  in  the 
back  usually  means  some  disturbance  of  the  utero-saoral  ligaments, 
which  may  be  caused  by  a  preternatural ly  heavy  or  a  retroverted 
womb  dragging  on  them.  When  we  have  found  that  a  patient  has 
leucorrhea,  we  must  inquire  as  to  its  nature.  Now  we  can  see  the 
discharge  issuing  from  the  cervix.  We  have  here  a  case  of  endome- 
tritis, which  is  a  disease  that  does  exist,  notwithstanding  the  efforts 
of  many  recent  writers  to  disprove  it,  and  a  great  deal  can  be  done 
to  relieve  it.  The  cervix  has  been  torn,  and  on  account  of  this  tear 
the  womb  has  remained  in  a  state  of  subinvolution.  There  is  here 
chronic  metritis  and  catarrh,  and  the  uterus  is  turned  somewhat 
backward.  It  is  enlarged,  measuring  three  and  a  quarter  inches. 
We  will  here  order  very  hot  and  very  copious  vaginal  injections,  as 
much  as  one  gallon  at  a  time,  to  be  used  daily.  We  will  also  ap- 
ply iodine  locally  to  the  cervix,  and  after  using  glycerine  tampons, 
paint  the  whole  interior  of  the  uterus  with  iodine.  In  connection 
with  this  local  treatment,  we  will  give  this  woman  iron,  ergot  and 
mux  vomica.  Electricity  is  a  most  valuable  therapeutic  agent  in 
these  cases,  and  one  should  use  the  mixed  currents,  that  is  to  say 
faradization  and  galvanization  at  the  same  time.  There  is  a  great 
field  for  the  use  of  this  mixed  current  in  the  treatment  of  subin- 
volution, which  by  the  way  is  a  bad  term.  It  is  really  a  condition 
chronic  metritis.  The  uterus  fails  to  go  back  to  its  original  size, 
because  it  is  inflamed,  and  our  treatment  must  be  based  on  this  idea; 
it  is  not  a  physiological  affair,  as  the  old  notion  of  an  arrested 
physiological  process  (involution)  supposed,  but  it  is  a  pathological 
condition,  an  inflammation,  that  calls  for  appropriate  treatment. 
Emmett  says  that  in  nearly  all  his  cases  of  sub-involution  there  has 
been  a  laceration;  you  will  find  that  in  all  case  there  is  some  cause 
for  this  condition. 
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STRICTURE  OF  URETHRA. 


By  Willis  F.  King,  M.  D.,  Sedalia,  Mo. 
New  and  Novel  Method  of  Dilating  a  Stricture. 

I  have  an  item  in  regard  to  entering  narrow  and  difficult  strictures 
which  I  deem  to  be  new  and  novel,  as  well  as  valuable,  and  which 
I  wish  to  give  to  the  profession  through  the  medium  of  the 
Courier. 

I  (Jo  not  claim  to  be  an  expert  in  urethral  surgery,  though  I  have 
done  some  work  in  that  region;  but,  I  know  something  of  the  dif- 
ficulties that  beset  the  surgeon  in  these  cases — difficulties  that  try 
his  patience  and  tax  his  skill  to  the  utmost. 

External  perineal  urethrotomy  is  often  resorted  to  for  the  relief 
of  the  worst  cases,  because  the  surgeon  finds  it  impossible  to  per- 
form internal  urethrotomy  or  divulsion,  on  account  of  not  being 
able  to  pass  the  narrow  stricture. 

I  have  used  a  method  which,  so  far  as  1  know,  is  entirely  original 
with  me,  and  which  has  overcome  at  least  two  severe  cases  which 
oould  not  have  been  overcome  by  other  means. 

Case  I.  This  case  was  not,  strictly  speaking,  a  case  of  urethral 
stricture,  but  rather  urethral  obstructions  but  as  the  principle  is  the 
same,  and,  as  it  was  the  first  upon  which  I  used  this  method,  I  give 
it  here.  This  was  the  case  of  my  own  child — a  boy  baby  about 
ten  months  old.  Nine  years  ago,  when  this  child  was  only  nine 
months  old,  he  had  measles.  There  was  retrocession  of  the  measles, 
followed  by  capillary  bronchitis,  with  high  temperature,  spasms, 
etc.  There  was  a  long  and  hard  struggle  between  life  and  death, 
often  spasms,  with  inability  to  swallow,  which  was  relieved  by  the 
cooling  bath,  and  the  lowering  of  the  temperature  which  followed. 
This  struggle  lasted  thirty-four  days.  At  that  time  life  seemed  to 
have  triumphed — the  child  was  better.  The  State  Medical  Associ- 
ation was  to  meet  in  St.  Louis  and  I  had  a  paper  to  read,  so  that 
my  medical  brethren,  Drs.  Evans  and  Jones,  who  had  so  faithfully 
attended  the  little  fellow,  urged  me  to  go  and  read  my  paper.  I 
went.  On  the  second  evening  I  received  a  dispatch,  requesting  me 
to  come  home  at  once,  as  the  baby  was  dying.  I  reached  home 
the  next  morning  at  4  o'clock  and  found  my  wife  and  a  friend  sit- 
ting over  the  supposed  to  be  dying  child.    They  gave  this  history: 
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The  child  had  not  urinated  for  thirty-six  hours.  The  doctors  had 
twice  attempted  to  catheterize  him  the  day  before  and  had  failed 
and  given  the  case  up  as  hopeless.  I  asked  to  see  the  instrument. 
It  was  a  small,  brown,  hard  rubber  instrument,  (Weiss',  I  think)  of 
proper  size  for  a  child  of  that  age.  I  introduced  it  down  to  the 
membranous  portion  of  the  urethra  where  it  stopped.  I  asked  for  a 
cup  of  warm  water.  After  washing  out  my  mouth  I  took  a  mouth- 
ful of  the  water,  and,  putting  my  mouth  over  the  end  of  the  cath- 
eter, and  using  it  for  a  syringe,  I  gently  and  steadily  forced  the 
water  into  the  catheter.  While  doing  this,  I  held  the  urethra  closi 
to  the  catheter  with  my  left  hand,  and  pressed  down  on  it  with  my 
other  hand.  The  water'opened  up  the  way,  and  the  catheter  passed 
into  the  bladder.  When  I  withdrew  my  mouth  the  stream  of  urine 
struck  me  in  the  right  eye.  After  repeating  this  operation  two  or 
three  times  within  the  next  twenty-four  hours,  an  abscess  pointed  in 
the  perineum,  which  I  opened,  and  there  was  no  further  trouble. 
The  pressure  of  the  accumulating  pus  had  collapsed  the  urethra 
and  caused  the  obstruction.    The  boy  is  living  and  well  to-day. 

I  have  not  had  a  case  in  which  I  found  it  necessary  to  use  the 
hydraulic  method  until  to-day. 

Case  II.  Dr.  W.  married,  aged  35,  residence  Indian  Territory 
came  to  me  to-day,  suffering  from  a  urethral  stricture,  and  with 
this  history:  He  contracted  a  gonorrhea  while  at  college  in  1869; 
had  all  sorts  of  treatment,  and  the  discharge  lasted  a  year.  It  left 
him  with  two  strictures  which  have  given  him  more  or  less  trouble 
ever  since.  Something  over  a  year  ago  the  strictures  became  so 
narrow  that  micturition  became  very  difficult  and  he  began  to  suffer 
from  irritation  of  the  bladder.  He  went  to  an  eminent  surgeon  in 
one  of  our  large  cities,  (I  make  this  statement  with  that  de- 
gree of  blushing  modesty  which  is  supposed  to  ordinarily  accompany 
this  kind  of  disclosure!)  who  attempted  to  use  gradual  dilatation, 
and  succeeded  in  dilating  the  first  stricture  three  inches  from 
meatus,  but  failed  to  enter  the  second,  which  was  just  anterior  to 
the  prostate.  He  then  attempted  to  use  the  filiform  bougie  and 
divulsor:  but  after  repeated  trials  failed  to  enter.  He  suggested 
external  perineal  urethrotomy  which  the  patient  declined.  He  re- 
turned home,  and  has  suffered  gradually  increasing  torture  ever 
since.  So  serious  had  his  trouble  become  that,  latterly,  it  has  taken 
him  from  ten  to  twenty  minutes  to  pass  his  urine — the  urine 
dribbling  and  passing  in  drops — and  often  he  had  to  strain  so  hard 
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that  his  sphincter  ani  would  give  way,  and  he  would  involuntarily 
pass  a  portion  of  the  contents  of  his  rectum  into  his  clothing.  I 
put  him  on  the  table  this  afternoon  and,  after  thoroughly  etherizing 
him,  I  attempted  to  pass  a  No.  2  conical  bougie  and  failed.  I  then 
tried  several  larger  sizes  and  finally  took  the  filiform  instrument" 
belonging  to  Gouley's  divulsor  and  failed  with  that.  I  kept  up  my 
efforts  for  more  than  thirty  minutes,  but  utterly  failed.  I  was 
about  to  abandon  any  further  attempt,  and  to  suggest  external  peri- 
neal urethrotomy  to  my  patient,  when  I  thought  of  my  first  case. 
I  introduced  a  No.  6  silver  catheter  down  to  the  stricture,  and  then 
taking  a  hard  rubber  syringe  with  a  conical  nozzle  which  fitted 
neatly  into  the  catheter,  I  filled  it  with  water,  and,  holding  the 
urethra  tightly  around  the  catheter  I  forced  the  water  through  the 
catheter  into  the  bladder.  After  doing  this,  forcibly  and  rapidly^ 
two  or  three  times,  I  then  followed  the  passage  of  the  water  by 
gently  pressing  the  end  of  the  catheter  toward  the  space  between 
the  thighs.  The  catheter  passed  into  the  bladder!  I  withdrew  it 
and  then  passed  Gouley's  divulsor  and  divulsed  the  stricture.  I 
then  passed  bougies  Nos.  16  and  18  (American  size)  in  succession,, 
and  then  passed  a  No.  14  soft  rubber  catheter  which  I  secured  in 
place  and  left  it  there.  He  is  sleeping  sweetly  under  a  quarter- 
grain  hypodermic  injection  of  morphia  sulph.  at  this  writing,  and 
I  hope  to  send  him  home  well  and  happy  before  many  days. 


State  Control  of  Medical  Education  and  Practice. — That 
this  subject  is  one  of  practical  interest  and  importance  not  only  to 
medical  profession  but  also  to  the  people  is  apparent  to  every  one. 

The  Physician's  Magazine  has  undertaken  a  compilation  of  the 
laws  now  in  force  with  regard  to  the  subject,  and  has  addressed  a 
letter  to  the  attorney-general  of  each  state  for  the  purpose  of  se- 
curing an  authoritative  statement,  and  expects  to  be  able  to  give  an 
abstract  of  the  various  laws  in  its  next  quarterly  issue. 

An  endeavor  is  also  made  to  secure,  through  the  Secretary  of 
State  of  the  United  States,  a  presentation  of  existing  legislation  on 
this  subject  in  foreign  countries. 

The  publishers  of  that  journal  (Foote  &  Swift,  1539  Chestnut 
St.,  Philadelphia)  will  probably  also  publish  the  same  matter  in 
pamphlet  or  book  form,  as  "A  Handbook  on  Domestic  and  Foreign 
Laws  on  State  Control  of  Medical  Education  and  Practice." 
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EDITORIAL. 


WHERE  SHALL  I  LOCATE  ? 

Already  in  the  minds  of  several  hundred  young  men,  just  on  the 
eve  of  graduation  from  medical  colleges  in  the  different  leading 
cities  of  our  country,  is  the  question  which  we  have  propounded  in 
our  title,  a  most  absorbing  and  interesting  one.  Some  will  be  in- 
fluenced by  one  consideration,  and  others  by  a  different  one.  Some 
will  decide  on  the  location  which  offers  promise  of  soonest  afford- 
ing a  maintenance,  some  on  that  which  gives  the  best  opportunities 
for  professional  growth  and  advancement;  others  again  will  devote 
their  lives  to  the  place  which  seems  to  give  the  widest  field  for  use- 
fulness to  their  fellows. 

Several  articles  have  appeared  recently  with  reference  to  loca- 
tions in  foreign  countries.  One  letter  written  from  Seoul,  Corea, 
to  the  New  York  Medical  Record,  Dec.  12,  1885,  has  seemed  to  us 
of  unusual  interest  in  this  connection,  and  we  will  call  the  atten- 
tion of  our  readers  to  some  of  the  facts  which  it  presents,  hoping 
that  they  may  be  the  means  of  directing  some  young  man  to  a 
wider  field  of  usefulness  than  he  would  find  readily  here. 

Dr.  Allen  says  in  the  letter  referred  to,  that  there  is  only  "a 
handful  of  physicians  at  present  ministering  to  the  350,000,000 
Chinese.  *  *  To  any  who  may  be  moved  by  a  missionary  spirit, 
coupled  with  a  love  for  their  profession  and  a  desire  to  be  foremost 
in  imparting  its  blessings  to  those  who  have  it  not,  my  remarks 
will  apply.    None  without  such  motives  need  consider  the  work." 

Referring  only  to  the  temporal  inducements  to  such  a  work,  he 
says:  "In  the  first  place  the  need  is  very  great,  and  the  missionary 
doctor  has  the  consciousness  of  filling  a  long-felt  want,  which  is 
more  than  he  would  probably  be  conscious  of  in  work  at  home. 
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His  opportunities  for  gaining  a  wide  medical  and  surgical  experi- 
ence are  unparalleled.  He  has  unlimited  opportunities  for  continu- 
ing his  scientific  studies  in  interesting  and  unexplored  fields,  and 
of  becoming  an  authority  in  various  lines  of  research." 

He  says  that  socially  the  position  of  a  doctor  in  the  East  is  a 
very  pleasant  one;  for  he  is  likely  to  be  on  friendly  or  even  inti- 
mate terms  with  the  high  officials  both  of  the  country  in  which  he 
resides,  and  with  consular  and  diplomatic,  naval  and  military  offi- 
cers of  his  own  and  other  foreign  countries,  as  well  as  with  the 
missionaries,  who  are  almost  always  intelligent  and  cultured 
people. 

He  is  expected  to  live  as  a  gentleman.  He  must  be  well  housed 
and  clothed  and  fed,  "as  he  is  too  expensive  an  article  to  be  lost 
after  going  to  the  expense  of  sending  him  abroad,  and  supporting 
him  while  he  gets  the  language."  "Servants  are  so  cheap  and 
good,  and  his  time  is  so  precious,  that  it  would  be  folly  for  him  to 
waste  it  in  menial  service." 

He  calls  attention  also  to  the  changes  which  have  taken  place  all 
through  the  East  of  late  years,  how  little  select  communities  of 
English  speaking  residents,  with  stores,  telegraph  and  newspapers^ 
are  to  be  found  in  many  of  the  larger  cities  of  China  where  foreign 
residents  come  to  feel  so  contented  as  even  to  prefer  their  life  there 
to  that  in  this  country. 

"The  qualifications  necessary  for  the  medical  missionary  work 
are  health  of  body  and  mind,  a  cheerful  spirit,  good  common  sense 
and  judgment,  a  thorough  education  and  considerable  practical  ex- 
perience, together  with  earnest  sympathy  with  the  work  and  con- 
secration to  it.  It  is  very  unwise  for  a  young  man  to  come  to  the 
East,  direct  from  school,  without  any  real  practical  knowledge.  He 
may  be  at  once  called  to  treat  some  important  personage,  where  he 
will  feel  his  defects  most  keenly,  and  may  do  something  rashly  that 
will  greatly  injure  himself  and  his  associates.  If  this  be  not  the 
case,  he  will,  in  all  probability,  be  crowded  with  patients  of  a  lower 
order;  and  what  can  a  young  man,  with  no  experience,  and  a  head 
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full  of  confused  ideas,  do  with  twenty  to  one  hundred  patients  a 
day  ?  He  will  profit  by  it  in  time,  but  it  is  a  hard  experience  both 
for  himself  and  his  patients.  For  this  work  a  man  should  have  at 
least  a  year's  experience  in  a  first  class  hospital,  or  its  equivalent  of 
outside  practice.  To  such  the  way  is  clear,  and  the  East  will  ac- 
commodate all  who  may  come." 


NEW  URINARY  REACTION  AND  TEST. 


At  the  November  0  meeting  of  the  Practitioners'  Society,  of  New 
York,  Dr.  C.  L.  Dana  described  a  new  urinary  reaction  and  test 
which  was  first  suggested  by  Prof.  Ehrlich,  of  Berlin,  as  of  service 
with  regard  to  diagnosis  and  prognosis  of  certain  febrile  diseases. 
(Medical  Record,  Dec.  5,  1885.) 

Aniline  (C6  H7  N)  mixed  with  nitrous  acid  produces  a  series  of 
peculiar  bodies  known  as  the  "diazor-compounds."  These  unite 
with  a  large  series  of  bodies,  especially  of  the  aromatic  group, 
forming  colored  compounds.  To  a  saturated  solution  of  sulfanilin 
acid  in  acidulated  water  Ehrlich  adds  nitrous  acid  forming  a  mix- 
ture containing  diazor  compounds.  The  addition  of  such  mixture 
to  urine,  the  whole  being  then  neutralized  with  ammonia,  causes 
certain  peculiar  color  reactions  which  Ehrlich  believes  to  have 
diagnostic  and  prognostic  value  in  certain  febrile  conditions. 

Dr.  Dana  has  been  experimenting  for  the  last  two  years  in  this 
direction  and  believes  the  tests  to  be  both  interesting  and  of  prac- 
tical value.  He  states  that  the  reaction  appears:  1.  Never  in  the 
urine  of  the  healthy.  2.  Never  in  the  urine  of  the  afebrile,  except 
in  rare  cases  of  progressive  heart  failure,  chronic  hepatitis,  carci- 
noma, leukemia,  malarial  cachexia,  senile  marasmus,  cold  abscess. 
3.  Very  rarely  in  rheumatism,  meningitis,  erysipelas.  4.  Oftener, 
but  still  rarely,  in  bad  cases  of  pneumonia,  scarlatina,  diphtheria. 
5.  Almost  constantly  in  measles,  typhus,  typhoid,  and  very  often 
in  rapidly  progressive  phthisis.    It  is  of  value,  therefore,  in  dis- 
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tinguishing  typhus  or  typhoid  from  malarial,  tubercular,  or  syphili- 
tic fever,  measles  from  roetheln  or  other  eruptive  fever,  etc. 

Ehrlich  applies  the  test  as  follows.    He  prepares  three  solutions: 

fy    Aquae,  -  100. 

Acid.  mur.  concent.,  -  -  5. 

Sulfanilin  acid,  q.  s.  ad  sat.  - 
M.  Sig.    "Sol.  A." 

Sodii  nitrit.,      -  -  0.1. 

Aqua?,  -  '-'0  0. 

M.    Sig.    "Sol.  B." 

SoLfA.,  50. 
Sol.  B.,     -         -         -  -  1.2. 

M.  Sig.    Mixture  for  use,  "Sol.  C." 

The  first  two  solutions  keep  well  in  cold  weather.  The  mixture 
does  not  keep  well  and  should  be  made  fresh  each  time  that  it  is 
to  be  used  as  a  test. 

To  a  test  tube  one-third  full  of  the  suspected  urine,  add  an  equal 
amount  of  Sol.  C.  This  will  cause  a  slight  yellow  discoloration. 
Then  add  stronger  aqua  ammonise  in  quantity  sufficient  to  alkalin- 
ize  the  solution  (^i-ij ) .  This  will  cause  a  beautiful  reddish  color  in 
normal,  afebrile  urine,  and  after  standing  for  twenty-four  hours  a 
deposit  (of  phosphates)  is  seen  of  a  natural  light  gray  color. 

If  the  urine  presents  the  diazor-benzol  reaction,  as  in  the  diseases 
mentioned,  then  after  adding  the  mixture  "C,"  the  color  is  darker 
and  has  a  purplish  tinge;  and  the  phosphatic  deposit  after  twenty- 
four  hours  is  colored  a  dark  olive  green. 

Dr.  Dana  states  that  he  has  seen  this  colored  deposit  only  in 
typhoid  fever,  measles,  and  once  in  a  badly  complicated  case  of 
pneumonia. 

An  absolute  essential  for  the  success  of  this  test  is  that  the  ma- 
terials used  be  fresh  and  pure,  and  that  fresh  specimens  of  urine  be 
examined. 
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STILL-BORN   CHILD   RESUSCITATED  FORTY-FIVE 
MINUTES  AFTER  BIRTH   BY  ARTIFICIAL 
RESPIRATION. 

In  our  last  issue  we  called  attention  to  Schultz's  method  of 
artificial  respiration  in  the  apparently  dead-born  child.  In  the  Lyon 
Medicale,  Dec.  20,  1885,  appears  a  report  by  Dr.  J.  Rendu  of  a  case 
in  which  after  a  rather  tedious  labor  the  child  was  born  apparently 
dead.  At  six  o'clock  the  sounds  of  the  fetal  heart  were  regular 
and  strong:  at  6:20  the  heart  sounds  were  slower  and  less  distinct: 
at  6:30  the  sounds  had  ceased.  Forceps  were  at  once  applied,  and 
delivery  was  effected  promptly  and  easily.  The  child  gave  no  evi- 
dence whatever  of  life.  It  had  a  cadaveric  pallor,  and  its  pendant 
limbs  offered  no  resistance.  There  was  not  the  slightest  respiration 
nor  could  any  sound  of  cardiac  movement  be  heard.  Yet  no  severe 
compression  from  forceps  had  occurred,  nor  was  there  any  apparent 
injury  of  any  sort  to  account  for  this  condition.  Mouth  to  mouth 
insufflation  only  served  to  distend  the  stomach.  Immersion  into 
warm  water,  frictions  with  alcohol,  dropping  water  upon  the  chest, 
all  were  tried  in  vain. 

The  infant  was  then  placed  on  a  table  and  a  tube  (DepauPs)  was 
introduced  into  the  larynx.  By  this  means,  dilatation  of  the  chest 
was  secured,  and  alternating  this  dilatation  with  manual  compres- 
sion, very  efiicient  artificial  respiration  was  carried  on  for  some 
minutes  before  any  spontaneous  effort  at  respiration  was  made  by 
the  child.  This  first  evidence  of  life  was  manifested  forty-five 
minutes  after  the  birth  of  the  child.  Several  minutes  intervened 
before  another  voluntary  effort  was  made,  and  the  same  again  be- 
fore the  third.  In  this  last  interval  pulsation  became  apparent  at 
the  epigastrium  and  soon  the  heart  action  became  natural.  It  was 
another  hour  before  the  surface  assumed  a  natural  color  and  move- 
ments of  the  limbs  were  made.  Two  hours  longer  passed  before 
respiration  became  free  and  natural. 

The  author  draws  three  lessons  from  the  experience  of  this  case: 
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1.  It  is  important  in  any  case  of  prolonged  or  tedious  labor  to 
examine  by  auscultation  from  time  to  time  the  condition  of  the 
fetal  circulation  in  order  that  assistance  may  not  be  long  delayed 
if  this  be  in  any  way  interfered  with. 

2.  When  an  infant  is  born  apparently  dead,  if  there  is  no  appar- 
ent sufficient  cause  to  explain  this,  it  is  important  not  to  be  too  soon 
discouraged  in  the  effort  to  resuscitate  it,  but  to  persevere  for 
twenty,  thirty  or  forty  minutes  or  even  more. 

3.  One  shonld  always  when  attending  a  woman  in  labor  be  pro- 
vided with  a  suitable  tube  for  this  purpose,  and,  as  the  operation 
of  introducing  such  a  tube  into  the  larynx  of  a  new-born  infant  is 
not  without  difficulty,  practice  upon  the  cadaver  should  form  part 
of  the  training  of  medical  students. 

H.  H.  Hanson  reports  a  method  of  inducing  artificial  respiration 
in  a  still-born  infant  which  differs  from  any  that  we  have  heretofore 
seen  described,  and  has  the  advantage  (?)  of  requiring  less  manip- 
ulative dexterity  than  that  of  introducing  a  curved  tube  through 
the  rima  glottidis.   (Bost.  Med.  Surg.  Jour.    Feb.  4,  1886.) 

Having  been  called  to  a  case  of  labor  which  had  been  in  the 
hands  of  midwives  for  three  days,  he  found  that  the  head  of  the 
child  had  been  born  about  thirty  minutes  before  his  arrival.  No 
pulsation  of  the  fontanelles  was  observable  and  the  face  was  livid. 
He  succeeded  by  rotating  the  shoulders  into  position  and  introducing 
the  hook  of  a  Hodge  forceps  into  the  axilla,  in  promptly  complet- 
ing the  delivery. 

Failing  to  resuscitate  the  child  by  any  of  the  customary  measures, 
including  the  use  of  artificial  respiration  for  thirty-five  minutes,  he 
was  about  to  desist  from  his  efforts  when  he  bethought  him  of  a 
trocar  and  cannula  in  his  intrument  case  which  he  had  used  for  tap- 
ping a  hydrocele.  Placing  a  round  stick  under  the  shoulders  so  as 
to  throw  back  the  head  of  the  child,  he  plunged  the  trocar  and 
cannula  into  the  trachea  and  thoroughly  inflated  the  lungs,  then 
compressing  the  thorax  and  causing  expiration.  After  repeating  this 
maneuvre  for  about  fifteen  minutes  there  were  faint  evidences  of 
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effort  for  voluntary  respiration  which  was  soon  fully  established. 
The  cannula  was  then  withdrawn;  a  suture  closed  the  opening  made 
by  the  trocar,  and  a  compress  wet  with  cold  water  was  applied. 
The  child  made  a  good  recovery. 


CHLORAL    AND  PARALDEHYDE 

Prof.  Dujardin-Beaumetz,  in  a  paper  recently  (Dec.  1885)  pub- 
lished in  the  Therapeutic  Gazette,  discusses  hypnotic  drugs,  and 
particularly  the  two  above  named. 

True  hypnotics,  according  to  his  definition,  are  drugs  "which  pro- 
duce sleep  by  anemiating  the  cerebrospinal  axis." 

That  chloral  is  a  true  hypnotic  is  proven  by  the«clinical  observa- 
tion that  it  causes  sleep,  and  by  experiments  by  Hammond  and 
others  which  show  that  it  causes  anemia  of  the  brain. 

In  addition  to  its  hypnotic  power,  he  observes  that  it  is  a  cardiac 
poison  in  large  doses,  and  that  it  is  an  irritant  to  the  stomach  to 
such  a  degree  as  to  require  liberal  dilution  in  administering  the 
drug.  Incidentally  he  mentions  that  he  has  found  it  advantageous 
to  use  milk,  with  or  without  the  addition  of  an  egg,  as  a  vehicle 
for  the  administration  of  chloral.  He  finds  the  gastric  disturb- 
ances produced  by  the  excessive  use  of  chloral  are  essentially  the 
same  as  those  which  are  caused  by  alcohol. 

These  three  chief  effects  of  chloral,  viz.,  its  hypnotic  action,  its 
action  on  the  heart,  and  its  irritant  action  upon  the  stomach,  be 
says,  should  form  our  guide  in  the  therapeutic  exhibition  of  the 
drug.  This  will  be  found  specially  available  in  |the  treatment  of 
all  pyrexias  of  a  congestive  form,  "also  in  typhoid  fever,  in  pneu- 
monia, in  alcoholic  delirium."  "In  cases  of  rebellious  insomnia  in 
neuropathic  patients,  chloral  is  the  hypnotic  to  choose."  But  it  is 
to  be  interdicted  to  patients  with  heart  disease,  especially  aortic 
trouble.  It  is  to  be  avoided  with  'gastric  dyspepsias;  and  on  ac- 
count of  the  burning  sensation  at  the  back  of  the  throat,  caused  in 
swallowing  chloral  solutions,  it  is  difficult  to  administer  chloral  by 
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the  mouth  in  cases  of  disease  of  the  larynx  or  pharynx,  though,  in 
such  cases,  it  may  be  administered  by  enema. 

Chloral  acts  not  by  decomposition  into  formic  acid  and  chloro- 
form in  the  blood,  as  taught  by  Personne  and  others,  but  by  pe- 
culiar properties  of  its  own,  acting  directly  upon  the  nervous  ele- 
ments of  the  brain  and  cord.  This  view  Prof.  Dujardin-Beaumetz 
holds,  is  sustained  by  experiments  which  he  made  some  years  ago 
in  regard  to  that  point. 

In  strychnine  poisoning,  delirium  tremens,  and  in  uremic  poison- 
ing of  eclamptic  form,  chloral  is  a  valuable  remedy;  but  our  au- 
thor regards  it  here  as  inferior  to  paraldehyde. 

This  latter  drug  is  a  much  more  recent  addition  to  our  materia 
medica,  having  been  first  introduced  to  the  profession  in  1883  by 
Cervello. 

Experimental  studies  show  that  paraldehyde  affects  the  cere- 
brum, the  spinal  cord  and  the  bulbus,  successively  abolishing  the 
reflexes,  causing  anesthesia  and  sleep  by  anemiating  the  brain  and 
cord.  It  is  eliminated  almost  exclusively  by  the  lungs,  giving  to 
the  breath  of  patients  who  have  taken  large  doses  of  paraldehyde 
(forty-five  to  sixty  grains)  the  repulsive  odor  of  persons  addicted 
to  alcoholic  drinks. 

Paraldehyde  has  been  found  to  have  a  very  pronounced  antago- 
nism to  strychnia. 

Returning  to  the  comparison  of  the  two  drugs  under  considera- 
tion, the  author  finds  that  paraldehyde  is  superior  to  chloral  in  the 
following  particulars:  It  is  less  irritating  to  stomach  and  pharynx; 
it  is  not  a  cardiac  poison;  and  it  is  more  effective  in  strychnia  poi- 
soning. In  nervous  insomnia,  especially  when  produced  by  abuse 
of  alcohol  paraldehyde  is  much  superior  to  chloral.  When  due  to 
pain,  paraldehyde  will  fail  to  produce  as  satisfactory  an  effect  as 
chloral  and  especially  opium,  as  the  first  drug  has  very  slight  power 
to  control  pain.  In  various  forms  of  mental  alienation  and  cere- 
bral diseases,  convulsive  neuroses  and  hysteria,  paraldehyde  has 
been  found  very  serviceable. 
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As  to  the  mode  of  administering  paraldehyde,  the  following 
formula?,  proposed  by  Yoon  are  commended  by  Dujardin-Beau 
metz: 

The  first  is  for  a  simple  potion: 

Paraldehydi,  5s- 

Aquse  camphorae,  5ij>  51]88- 

Tr.  vanilla3  gtt.,  -  -  xx- 
Syr.  prun.  Virg.,  Sj- 

M.  Sig.    Tablespoonful  contains  fifteen  grains  paraldehyde. 

The  second  is  for  an  elixir: 

1$    Paraldehydi,       -  ...  ^ijss. 

Spts.  rectificat.,  (90°)  Sj,  5ivss. 

Tr.  vanilla?,  -  ...  5ss. 

Aqua},   5J- 

Syr.  simp.,   - 

M.  Tablespoonful  contains  fifteen  grains  of  paraldehyde. 
In  his  own  practice  he  generally  uses  a  simple  solution  of  par- 
aldehyde, in  water  of  such  strength  that  a  tablespoonful  contains 
fifteen  grains  of  that  drug.  This  he  administers  in  conjunction 
with  some  form  of  liquor,  rum,  whiskey,  etc.,  which  he  finds  to 
best  get  rid  of  the  unpleasant  taste  and  odor  of  the  drug,  which 
resembles  that  of  a  tippler's  breath. 

It  may  be  given  in  the  form  of  an  enema,  and  is  found  by  Kera- 
val  and  Nerkam  to  be  effective  in  smaller  doses  than  when  given 
by  the  mouth. 

The  effective  dose  to  secure  sleep,  he  says,  is  from  thirty  to 
forty-five  grains  at  once,  which  it  is  generally  not  necessary  to  re- 
peat. 


SANGUINARIA  CANADENSIS. 


L.  B.  Anderson  after  thirty  years  use  of  this  drug  esteems  it 
more  highly  than  any  other  one  agent  of  the  materia  medica.  In  a 
paper  in  the  Therapeutic  Gazette,  Dec.  1885,  he  writes  at  some 
length[concerning  it. 
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As  to  its  modus  operandi,  he  says  that  it  causes  an  increased  se- 
cretion from  the  respiratory  mucous  membranes  and  more  or  less 
also  from  other  mucous  surfaces,  as  evidenced  by  its  sanative  effect 
where  there  is  obstruction  of  the  hepatic  ducts,  and  a  dry  condition 
gastric  and  intestinal  mucous  membranes.  It  seems  to  exert  a 
special  influence  upon  vaso-motor  nerves  controlling  the  capillary 
circulation  in  the  mucous  membranes  aud  upon  their  trophic  nerves 
as  well. 

Among  its  therapeutic  uses  he  mentions  the  effect  of  a  full  dose 
at  bed  time  in  an  incipient  catarrh  when  it  will  often  effect  such 
rapid  and  complete  resolution  that  when  arising  in  the  morning  all 
unpleasant  symptoms  will  have  disappeared.  When  pharyngeal 
inflammation  has  become  so  intense  as  to  cause  a  rapid  exosmosis 
and  organization  of  fibrin,  forming  a  false  membrane,  sanguinaria 
will  restore  the  circulation,  arrest  further  exudation,  cut  off  nutri- 
tion of  the  false  membrane  and  cause  it  to  die  and  slough  off. 

He  finds  it  a  valuable  remedy  in  the  treatment  of  tubercular  con- 
sumption where  it  modifies  the  circulation  in  the  hectic  condition, 
promotes  free  secretion  of  mucus  from  the  bronchi  and  duodenum, 
relieving  the  lung  pressure  and  causing  free  elimination  of  bile. 

He  has  treated  many  cases  of  phthisis  with  a  combination  of 
equal  parts  of  tincture  of  sanguinaria  and  fluid  extract  of  cimicifuga 
racemosa,  twenty  drops  of  the  mixture  in  syrup  every  two  or  four 
hours,  using  at  the  same  time  the  compound  fluid  extract  of  Indian 
sarsaparilla,  and  with  better  results,  he  thinks,  than  he  has  obtained 
by  any  other  line  of  treatment.  He  keeps  the  chest  irritated  with 
tartar-emetic  ointment  to  subdue  inflammatory  complications. 
The  sanguinaria  and  cimicifuga  promote  expectoration  and  moder- 
ate the  actionjof  the  heart,  and  thus  diminish  pulmonary  congestion, 
while  the  compound  fluid  extract  promotes  digestion,  gives^  tone 
to  the  organic  nerve  centres,  and  stimulates  the  action  of  the  ab- 
sorbents. 

He  does  not  like  the  official  preparation  of  the  drug.  He  has 
found  that  the  tincture  will  not  retain  its  properties  long,  and 
should  therefore  be  freshly  prepared  or  combined  with  syrup. 
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The  root  should  be  procured  as  early  in  the  season  as  possible 
and  carefully  washed  at  once.  When  intended  for  immediate  use 
four  ounces  of  the  fresh  root  should  be  placed  in  a  quart-bottle  of 
diluted  alcohol,  kept  in  a  warm  place  and  shaken  frequently,  when 
it  will  be  ready  for  use  in  two  or  three  days.  When  the  dry  root 
is  to  be  used,  four  ounces  should  be  put  in  a  quart-bottle  and 
enough  boiling  water  added  to  cover  the  pieces  which  will  fill 
the  bottle  about  half  full.  After  standing  for  twelve  hours  in  a 
warm  place  the  bottle  is  to  be  tilled  with  dilute  alcohol  and  the 
whole  digested  for  a  few  days  with  frequent  shaking.  Then  it 
should  be  strained  off  for  use.  If  to  be  preserved  for  any  length 
of  time,  he  adds  three  parts  of  syrup  to  one  of  the  tincture  and  a 
teaspoonful  is  the  dose  for  an  adult. 

Dr.  Anderson  quotes  the  observations  of  others  with  regard  to 
the  use  of  this  drug,  fully  supporting  his  own  high  estimate  of  its 
efficacy  in  influenza,  croup,  bronchitis,  and  pneumonia. 


Mortality  Statistics  of  St.  Louis  in  1885. — The  total  number 
of  deaths  in  the  city  in  1885  was  7,490,  being  397  less  than  in  1884. 
The  annual  death-rate  per  1,000,  the  population  being  estimated  at 
400,000,  was  18.72. 

Total  deaths  from  zymotic  diseases  numbered  1999;  among 
these  441  were  due  to  diarrheal  affections,  372  to  diphtheria,  263 
to  malarial  fevers,  and  125  to  typhoid  fever. 

Total  deaths  from  constitutional  diseases  were  1510,  including 
888  from  phthisis  pulmonum,  and  304  from  tabes  mesenterica  and 
scrofula,  and  152  from  cancer. 

The  total  deaths  at  ages  less  than  five  years  numbered  3090,  or 
41.2  per  cent  of  the  total  deaths  at  all  ages,  a  remarkably  low  per- 
centage for  a  large  city. 

A  noticeable  fact  is  that  9906  birth  were  reported  during  the 
year.  This  is  worthy  of  note  for  two  reasons:  first,  it  shows  a  sat- 
isfactory state  of  things  from  the  standpoint  of  the  vital  statistician, 
to  find  that  the  births  exceed  the  deaths  in  such  a  degree;  and  it 
demonstrates  that  more  care  is  taken  by  physicians  and  mid  wives 
to  secure  accurate  records  in  this  regard. 
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The  Science  and  Art  of  Midwifery.  By  Wm.  T.  Lusk,  A.  M., 
M.D.,  etc.  New  Edition,  revised  and  enlarged.  With  Numerous  Illus- 
trations. ]Sew  York:  D.  Appleton  &  Co.,  1885.  8vo.;  pp.  763,  cloth;  $5.00; 
sheep,  $6.00.   (St.  Louis.  Jas.  H.  Chambers  &  Co.) 

Though  only  four  years  have  elapsed  since  the  first  appearance 
of  Prof.  Lusk's  treatise,  it  has  already  won  a  most  enviable  success, 
on  which  we  most  heartily  congratulate  the  author  and  publishers. 
Recognized  as  a  thoroughly  reliable  text-book  by  all  American 
medical  colleges,  favorably  received  in  England  and  wherever  the 
English  language  is  used,  translated  into  French,  Italian  and  Span- 
ish, it  must  hold  a  leading  position  in  this  department  for  many 
years. 

The  new  edition  shows  evidence  of  careful,  painstaking  work  in 
the  revision,  by  which,  while  the  titles  and  number  of  the  chapters 
have  been  unaltered,  considerable  additions  have  been  made  to  the 
subject  matter,  increasing  the  size  of  the  volume  some  seventy-five 
pages.  Over  twenty  additional  illustrations  have  been  introduced, 
while  several  of  the  old  ones  have  been  exchanged. 

One  of  the  specially  notable  features  of  the  new  edition  is  the 
author's  advocacy  of  the  use  of  the  forceps  in  the  delivery  of  breech 
presentations.  Formerly  he  gave  the  preference,  in  cases  where  in- 
strumental interference  was  necessary,  to  the  blunt  hook  and  fillet, 
but  now  he  places  the  forceps  first.  He  points  out  the  necessity 
that  "the  extraction  of  the  child  should  not  be  made  an  exhibition 
of  strength,"  and  advocates  the  use  of  the  ordinary  forceps,  or  the 
axis-traction  forceps,  in  preference  to  those  specially  devised  for 
application  to  the  breech,  which  he  considers  an  unnecessary  addi- 
tion to  the  armamentarium.  He  notes  the  value  ot"  the  galvanic 
current  for  the  induction  of  premature  labor;  and  in  discussing  the 
proper  mode  of  caring  for  the  infant  prematurely  born,  describes 
Crede's  hot-water  cradle  and  Tarnier's  "couveuse." 

New  matter  of  interest  is  found  in  the  chapter  on  Cesarean  sec- 
tion, and  very  much  also  in  those  on  puerperal  fever,  which  now 
form   a  complete   monograph  on   that  subject,   and  give  very 
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vividly  and  impressively  the  author's  views  of  the  important  ad- 
vances that  have  been  made  in  the  treatment  of  puerperal  patients 
by  the  introduction  of  antiseptics. 

The  work,  as  now  presented  to  the  profession,  is  admirably 
adapted  to  meet  all  the  wants  of  the  student  and  practitioner,  and 
is  in  every  respect  thoroughly  commendable. 

E.  M.  N. 

The  Essentials  of  Histology,  Descriptive  and  Practical.  For  the  use 
of  Students.  By  E.  A.  Schaefer,  F.  R.  S.,  etc.  Pkiladelphia:  Lea 
Brothers  &  Co.,  188-5.  8vo.;  pp.  24-5;  cloth.  (St.  Louis:  J.  H.  Chambers 
&  Co.) 

The  author  states  in  his  preface  that  "this  book  is  written  with 
the  object  of  supplying  the  student  with  directions  for  the  micro- 
scopical examination  of  the  tissues;"  that  "at  the  same  time  it  is  in- 
tended to  serve  as  an  elementary  text-book  of  histology,  compris- 
ing all  the  essential  facts  of  the  science,  but  omitting  unimportant 
details."  The  object  aimed  at  is  well  attained.  A  most  important 
feature  in  a  work  on  histology  is  that  it  should  be  fully  illustrated. 
The  illustrations  in  this  volume  are  very  satisfactory,  both  in  num- 
ber and  character.  A  commendable  feature  of  the  text  is  the  per- 
sistency with  which  the  author  urges  upon  the  student  the  careful 
sketching  of  specimens  examined. 

The  book  is  well  arranged  for  class  work,  being  divided  conven- 
iently into  lessons.  At  the  commencement  of  each  lesson  are  given 
practical  directions  for  the  preparation  of  the  specimen  to  be 
studied. 

An  appendix  at  the  end  of  the  volume  gives  the  various  methods 
of  preserving,  hardening,  embedding,  staining  and  mounting  speci- 
mens, and  includes  a  table  indicating  the  special  hardening  fluid 
best  suited  to  each  tissue. 

Acne;  its  Etiology,  Pathology  and  Treatment.  A  Practical  Treatise 
based  on  the  Study  of  1500  cases  of  sebaceous  disease.  By  L.  Duncan 
Bulkley,  A.  M.,  M.  D.,  Physician  to  the  N.  T.  Skin  and  Cancer  Hos- 
pital, etc.,  New  York  and  London:  G.  P.  Putnam's  Sons,  1885.  8vo. ; 
pp.  280;  cloth.  (St.  Louis:  J.  H.  Chambers  &  Co.) 

In  this  excellent  book,  which  may  be  looked  upon  as  a  compan- 
ion treatise  to  that  on  Eczema  by  the  same  author,  we  have  pre- 
sented one  of  the  most  thorough  and  philosophical  studies  of  acne 
that  has  appeared  in  any  language;  indeed,  we  know  of  nothing 
comparable  to  it. 
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At  the  same  time  we  must  admit  that  we  differ  very  frequently 
from  Dr.  Bulkley,  both  in  his  theoretical  and  practical  views  as 
herein  expressed.  The  work  consists  of  eight  chapters,  including  a 
copious  bibliography,  a  formulary  and  a  good  index.  We  should 
heartily  recommend  all  who  desire  to  know  the  troublesome  dis- 
ease, acne,  in  all  its  aspects,  to  read  this  book.  It  is  a  credit  to 
American  dermatology.  W.  A.  H. 

Facts  and  Mysteries  of  Spiritism:  learned  by  a  seven  years'  experi- 
ence and  investigation;  with  a  sequel.  By  Joseph  Hartman.  Phil- 
adelphia; Thos.  W.  Hartley  &  Co.,  1885.  12mo.;  pp.  378;  cloth. 

This  volume  purports  to  be  a  faithful  record  of  the  experiences  of 
the  author  during  seven  years,  in  which  he  gave  much  time  and 
study  to  the  subject  of  spiritism.  He  concludes  that  direct  com- 
munications do  take  place  between  those  now  living  and  disem- 
bodied spirits,  but  that  the  spirits  so  communicating  are  always 
evil  spirits  or  devils;  and  even  though  they  assume  the  role  of  de- 
parted loved  ones,  it  is  only  for  the  sake  of  imposing  upon  and 
gaining  influence  over  those  to  whom  the  manifestation  is  made. 
He  believes  that  many  cases  of  insanity  are  veritable  instances  of 
demoniacal  possession.  Some  facts  which  he  records  in  his  own 
case  are  of  practical  importance  to  any  physician  who  may  have 
such  a  case  to  treat;  and  though  the  style  of  the  book  is  somewhat 
tedious  it  was  perused  with  interest. 

Transactions  of  the  American  Dermatological  Association  at 
the  Ninth  Annual  Meeting  held  at  Indian  Harbor,  Greenwich,  Conn., 
on  the  26th,  27th  and  28th  of  August,  1885.  Official  Report  of  the  Pro- 
ceedings, by  the  Secretary,  W.  T.  Alexander,  A.  M.,  lYL  D.  New  York: 
1885.  8vo.;  pp.  47;  paper. 

Inasmuch  as  we  have  already  published  a  full  account  of  the 
meeting  of  the  American  Dermatological  Association,  no  notice  of 
this  report  is  necessary  other  than  to  commend  the  practice  of  pub- 
lishing abstract  reports  of  papers  in  connection  with  the  discus- 
sions and  allowing  authors  to  publish  papers  in  full  in  such  jour- 
nals as  they  may  select. 

Report  of  the  Committee  on  Disinfectants  of  the  American  Public 
Health  Association,  1885.  Baltimore:  Published  for  the  Committee, 
1885.  8vo.;  pp.  137;  paper. 

This  report  embodies  the  results  of  the  experiments  made  during 
the  year  by  the  special  committee  appointed  at  the  St.  Louis  meet- 
ing of  the  A.  P.  H.  A.  in  1884.     It  is  the  most  complete  and 
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thorough  report  on  the  subject  ever  prepared,  and  is  a  credit  to  the 
committee  and  to  the  association,  and  will  be  found  to  be  of  great 
value  to  practical  sanitarians.  We  have  already  given  our  readers 
abstracts  of  the  most  important  papers  embraced  in  the  report  as 
they  have  appeared  from  time  to  time. 

Climatology  and  Mineral  Waters  of  the  United  States.  By 
A.  N.  Bell,  A.M.,  M.  D.,  etc.  New  York:  William  Wood  &  Co.,  1885. 
8vo.;  pp.  386;  cloth.  (Wood's  Library.) 

Probably  no  one  in  the  United  States  is  better  qualified  than  the 
eminent  editor  of  The  /Sanitarian  for  the  preparation  of  a  volume 
of  the  character  suggested  by  this  title. 

The  subject  of  climatology  is  justly  commanding  a  much  larger 
share  of  professional  consideration  in  this  country  than  ever  before; 
and  this  contribution  of  Dr.  Bell's  is  a  most  valuable  addition  to  its 
literature. 

Organic  Materia  Medica  and  Therapeutics.  By  James  Young 
Simpson,  M.  D.,  in  accordance  with  the  Sixth  Revision  of  the  U.  S. 
Pharmacopeia.  New  York:  J.  H.  Vail  &  Co.,  1885.  12mo.;  pp.337; 
cloth;  $2.00. 

A  little  handbook  of  the  organic  preparations  of  the  pharma- 
copeia; giving  in  condensed  form  the  name,  properties  and  general 
effects  of  each  drug.  Doses  are  given  in  both  the  common  and 
metric  weights  and  measures. 

It  is  hardly  complete  enough  to  take  the  place  of  a  more  thor- 
ough treatise  on  materia  medica  and  therapeutics,  and,  having  the 
latter,  one  would  have  little  use  for  the  smaller  volume  unless,  per- 
haps, as  an  aid  to  prepare  for  an  examination. 

A  Manual  of  Microscopical  Technology  for  use  in  the  Investiga- 
tions of  Medicine  and  Pathological  Anatomy.  By  Dr.  Carl  Fried- 
laender.  Translated  with  the  express  permission  of  the  author  from 
the  second  enlarged  and  corrected  edition  by  Stephen  Yates 
Howell,  M.  A.,  M.  D.,  Buffalo,  N.  Y.  New  York  and  London:  G.  P. 
Putnam's  Sons,  1885.  12mo.;  pp.  249;  cloth;  $1.00.  (St.  Louis,  J.  H. 
Chambers  &  Co.) 

We  have  recently  expressed  our  high  estimate  of  the  value  of 
Dr.  Friedlaender's  work,  in  noticing  another  translation  published 
shortly  before  this  one. 

We  notejthat  Dr.  Howell  has  made  some  considerable  addition 
in  this  translation,  including  a  section  devoted  to  the  comma  bacil- 
lus and  the  modes  of  examination  of  this  microbe,  and  has  made 
frequent  explanatory  and  suggestive  notes  all  along  through  the 
volume. 
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Lectures  on  Diseases  of  the  Nervous  System,  especially  in  Women. 
By  S.  Weir  Mitchell.  M.  D.,  etc.  Second  edition,  revised  and  en- 
larged. With  five  Plates.  Philadelphia:  Lea  Brothers  &  Co.,  1885. 
12mo. ;  pp.  287;  cloth. 

Anything  from  the  pen  of  Dr.  S.  W.  Mitchell  is  well  worth  the 
perusal  and  the  careful  consideration  of  any  one  into  whose  hands 
it  may  fall.  This  little  volume,  though  making  no  claim  to  ex- 
haustiveness,  is  a  practical  and  valuable  study  of  that  class  of  ner- 
vous manifestations,  commonly  known  as  hysteria,  with  an  account 
of  Dr.  Mitchell's  method  of  treatment. 


Persistence  of  a  Patent  Ductus  Arteriosus  in  a  Woman 
aged  Fifty-one  Years. — The  persistence  of  an  open  ductus  arte- 
riosus is  a  rare  survival  of  the  fetal  circulation.  In  the  Gazette 
Hebdomadaire  is  reported  a  case  in  which  the  dilated  pulmonary 
artery  communicated  through  its  left  branch  directly  with  the 
aorta,  the  trunk  of  the  duct  having  disappeared.  The  opening  ex- 
hibited a  small  valve  upon  the  right  of  its  circumference.  The 
patient,  a  woman  aged  51  years,  entered  the  hospital  in  a  state  of 
marked  asystolie.  She  was  emaciated,  extremely  pallid  and  cachec- 
tic; subject  to  palpitations  upon  a  violent  movement,  and  to  faint- 
ing. But  on  the  whole  had  suffered  very  little  from  the  malforma- 
tion. Hypertrophy  of  the  heart  was  discovered,  apex  beat  in  the 
fifth  intercostal  space  and  beyond  the  line  of  the  nipple;  systolic 
murmur  having  two  points  of  chief  intensity,  one  near  the  apex, 
the  other  at  the  aortic  opening.  The  woman  died  about  a  month 
after  admission,  from  hypostatic  pneumonia.  In  Virchow's  Ar- 
chives (Vol.  202,  1885)  Prof.  Gruber  of  St.  Petersburg  describes 
an  anomaly  somewhat  analogous  in  respect  to  a  mixed  blood  cir- 
culation in  the  adult.  The  right  lung  had  three  lobes  and  three 
emissary  veins,  the  one  from  the  upper  lobe  opening  into  the  supe- 
rior vena  cava  just  below  the  azygos  vein;  the  other  two  opened  as 
usual  into  the  left  auricle  by  separate  mouths. 


Odorless  Iodoform. — M.  Gilette  gives  the  following  formula: 
Iodoform,  30  grammes. 

Pulv.  carbonis,  -  -  60  " 

Quininae  sulph.,      -  -  -  10  " 

Ess.  menthse,  -  -  1  " 

Ly<m  Med.,  Nov.  29,  1885. 
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REPORTS  ON  PROGRESS. 


MEDICINE  AND  THERAPEUTICS. 


Prognosis  in  Bright' 's  Disease. — Austin  Flint,  in  a  paper  read 
before  the  N.  Y.  County  Med.  Assoc.  Nov.  10,  1885,  considered  at 
length  some  of  the  elements  of  the  prognosis  of  Bright's  disease, 
and  ends  his  paper  with  the  following  recapitulation: 

1.  Acute  Bright's  Disease,  as  a  rule,  does  not  tend  to  a  fatal  re- 
sult, nor  to  eventuate  in  a  chronic  affection. 

2.  A  sub-acute  diffuse  nephritis  having  the  same  seat  and  char- 
acter as  acute  Bright's  disease,  exclusive  of  acuteness,  occurs  not 
only  after  scarlet  fever  and  other  infectious  diseases,  but  irrespec- 
tive of  these.  Occurring  in  other  pathological  connections,  or  as  a 
primary  affection,  it  is  liable  to  be  overlooked,  and,  if  recognized,  it 
is  liable  to  be  mistaken  for  a  chronic  form  of  Bright's  disease. 

3.  Acute  Bright's  disease  or  a  sub-acute  diffuse  nephritis  not  in- 
frequently occurs  as  an  intercurrent  affection  in  the  course  of 
Bright's  disease. 

4.  A  susceptibility  to  the  causes  of  inflammation  of  the  urini- 
ferous  tubes,  irrespective  of  the  existence  of"chronic  Bright's  dis- 
ease, is  to  be  recognized  as  an  individual  peculiarity. 

5.  Chronic  Bright's  disease  may  exist  as  a  latent  affection  for 
an  indefinite  period,  provided  the  damage  to  the  kidneys  is  no  more 
than  an  equivalent  to  the  loss  of  one  of  these  organs  and  provided 
the  functions  of  the  other  organs  of  the  body  are  well  performed, 
and  provided  the  laws  of  health  are  observed.  The  disease  may  be 
well  tolerated  so  long  as  the  renal  affection  does  not  progress  and 
the  accessory  conditions  are  favorable. 

6.  The  adequacy  of  the  functions  of  the  kidneys  has  relation 
chiefly  to  the  amount  of  excrementitious  elimination  of  these  organs, 
and  this  amount  may  be  determined  with  sufficient  exactness  by 
ascertaining  the  specific  gravity  of  the  urine  and  the  quantity  in  a 
given  time.  If  there  be  not  inadequacy,  the  treatment  by  diuretics, 
hydragogues  and  sudorifics  is  not  only  uncalled  for  but  hurtful. 

7.  The  danger  from  the  accumulation  of  the  constituents  of  the 
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urine  in  the  blood  is  not  in  all  cases  determinable  with  accuracy  by 
ascertaining  the  amount  of  renal  inadequacy,  owing  to  variations 
in  the  efficiency  of  vicarious  elimination,  and  in  the  tolerance  from 
habit  of  these  constituents. 

8.  Uremic  coma,  occurring  in  cases  of  chronic  Bright's  disease, 
may  be  incident  to  an  intercurrent  temporary  nephritic  inflamma- 
tion or  to  accessory  conditions,  so  that  if  impending  danger  can  be 
averted,  restoration  to  the  state  of  health  which  existed  prior  to  its 
occurrence  may  be  hoped  for.  This  statement  applies  also  to  acute 
pnlmonary  edema. 

9.  Renal  asthma  is  generally,  if  not  invariably,  a  fatal  prognos- 
tic.   Jour,  of  Am.  Med.  Assoc.,  Jan.  9,  1886. 

Angina  Pectoris. — Huchakd  published  last  year  a  valuable  essay 
in  the  Journal  de  Medicin  on  angina  pectoris.  In  a  series 
of  autopsies  upon  patients  dead  from  this  disease,  the  pathological 
appearances  were  such  as  to  convince  the  author  that  the  views  of 
Jenner  and  Parry,  advanced  in  the  latter  part  of  the  last  century, 
were  correct  and  that  the  paroxysm  is  the  result  not  of  a  neuro- 
pathic condition  but  of  an  arterial  affection.  In  every  case  he  found 
ossification  and  occasionally  obliteration  of  the  coronary  arteries, 
causing  cardiac  ischemia.  He  also  found  numerous  cases  of  cardiac 
neuritis  which  had  not  been  in  any  way  associated  with  original 
symptoms. 

These  observations  demonstrate  the  uselessness  of  remedies  which 
act  simply  upon  the  nervous  system  for  the  treatment  of  true  an- 
gina. He  says  that  the  bromides  have  never  cured  any  but  the  false 
anginas,  which  often  disappear  without  any  treatment,  and  are  cured 
by  the  suppression  of  the  numerous  causes  which  produce  them. 

Huchard's  treatment  of  true  angina  consists  principally  in  the  ad- 
ministration of  iodides,  which  are  so  effective  in  the  treatment  of 
affections  of  the  arterial  system.  He  gives  the  iodide  of  potassium 
or  preferably,  iodide  of  sodium,  in  doses  of  fifteen  to  thirty 
grains  daily  for  months  or  even  years,  with  the  effect  of  diminish- 
ing the  frequency  and  intensity  of  the  original  paroxysms,  and  fin- 
ally, of  causing  their  entire  disappearance.  He  records  the  cure  of 
twenty  cases,  a  larger  number  of  cures  of  the  true  angina  than  ever 
reported  before  by  any  clinician. —  Therap.  Gaz.,  Dec,  1885. 

Dosage  of  Niix  Vomica. — J.  H.  Musser  has  tested  quite  exten- 
sively the  dosage  of  nux  vomica  as  affected  by  age.  He  concludes 
that: 
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1.  The  effects  of  nux  vomica  are  in  inverse  proportion  to  the  age 
of  the  patient;  the  susceptibility  increases  with  the  age. 

2.  The  usual  doses  of  the  tincture  indicated  in  the  text-books 
are  inadequate  for  many  practical  purposes,  and  do  not  represent 
the  usual  dose  of  strychnine. 

3.  It  is  a  powerful  and  rather  transient  stimulant. 

4.  The  best  therapeutical  effects  can  be  secured  in  many  cases 
only  by  pushing  the  drug  almost  to  the  physiological  dose. 

5.  The  system  soon  becomes  accustomed  to  its  use,  and  the  dose 
must  be  increased. 

G.  The  good  effects  in  dyspepsia  are  largely  due  to  its  power  to 
heighten  reflex  excitability. —  Therap.  Gaz.,  Jan.  1886. 

Diarrhea  of  Infants. — Prof.  Zinnis,  of  Athens,  suggests  the  fol- 
lowing measures  against  certain  forms  of  diarrhea  in  small  infants. 
If  the  dejections  are  green  and  contain  numerous  caseous  secretions, 
accompanied  or  not  by  colicky  pains,  he  gives  bismuth  with  lime 
water  according  to  the  following  formula: 

It  Aquae  feniculi,  -  -  -  75  grammes  (§iiss). 
Bismuthi,  ...         3  grammes  (grs.  xlv. 

Aquae  calcis,  ...        Q  grammes  (5iss). 

Syr.  aurant.  flor.,        -       -       -    15  grammes  (gss). 
M.  Sig.    A  teaspoonful  every  two  hours. 
Or,  still  better,  the  following  potion  of  Iluf eland. 

Aquae  feniculi,  45  grammes  (gjss). 

Syr.  rhei,  -       -       -       -      15  grammes  (5*s). 

Pulv.  ocul.  cancr.,        -  1.5  gcammes  (3i). 

M.  Sig.    Teaspoonful  every  two  hours. 

When  the  disease  is  rebellious  he  prescribes  successfully  an  in- 
fusion of  calumba  with  bismuth.  Infusion  of  calumba  root  is  to 
be  prepared  in  the  proportion  of  fifty  centigrammes  to  one  gramme 
(grs.  viiss — xv)  of  the  root  to  seventy-five  grammes  (giiss.)  of  liquid. 

1^  Infus.  calumbae,  -  -  -  75  grammes,  §ijss. 
Bismuthi,  ....  3  grammes,  grs.  xlv. 
Syr.  aurant.  flor.,     -       -       -        15  grammes,  §ss. 

M.  Zinnis  remarks  that  calumba  is  a  very  precious  remedy  against 
infantile  diarrhea,  but  on  the  condition  that  it  be  administered  in 
small  doses  and  combined  with  bismuth  as  is  indicated  above.  He 
also  gives  often  one  or  two  spoonfuls  of  syrup  of  calumba  in  cases 
of  diarrhea,  repeated  four  times  a  day. — Jour,  de  3Ied.  et  de 
Chirurg.  Prat.,  Jan.,  1886. 
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Stated  Meeting  December  28th,  Dr.  McPheeters  in  the  chair. 


Intra-Uterine  Injections — A  New  Syringe. 


Dr.  Gehrung. — In  consideration  of  the  risks  to  which  patients 
used  to  be  exposed  by  intra-uterine  injections,  I  was  myself  ex- 
tremely opposed  to  the  use  of  such  injections  for  intra-uterine  medi- 
cation; but  although  opposed  to  it,  I  studied  the  reason  why  it  was 
that  these  injections  caused  difficulty;  why  it  was  that  the  injections, 
practised  no  matter  how  carefully,  always  exposed  the  patient  to 
great  risks.  In  thinking  this  matter  over  I  devised  a  new  plan  or 
principle  upon  which  I  think  these  injections  could  be  practised, 
free  from  these  difficulties  and  without  danger,  but  to  what  extent 
they  will  hereafter  be  useful  I  cannot  tell.  The  best  way  to  ex- 
plain this  instrument  will  be  to  show  how  it  works.  We  know 
that  in  injecting  any  fluid  into  the  uterine  cavity  a  certain  force  is 
used  which  is  not  always  counterbalanced  by  the  chance  of  efflux 
of  the  return  current,  so  there  is  always  a  little  extra  force  in  im- 
pelling the  fluid  into  the  uterus,  and  consequently  a  surplus  of  fluid 
or  air  might  be  injected  in  that  manner.  We  will  let  this  bottle 
represent  the  uterus  and  we  introduce  this  instrument.  Now  if  you 
will  watch  thisjbottle  and  at  the  same  time  also  watch  the  syringe, 
you  will  see  the  water  passes  slowly  into  the  bottle;  so  I  am  wash- 
ing out  the  uterus  and  all  the  water  comes  into  the  syringe  after  it 
has  passed  through  the  uterus.  If  I  want  to  empty  it  out,  I  sim- 
ply take  out  this  cork.  I  have  tried  it  practically,  and  it  works  very 
nicely.  This  is  a  double  cannulated  catheter  which  was  used  for- 
merly for  injecting  the  uterus.  I  have  used  one  end  for  a  suction 
tube.  The  uterus  now  acting  as  a  vacuum  thus  connects  the  two 
tubes  and  in  proportion  as  the  exhaustion  progresses  through  the 
tube  to  which  the  exhausting  syringe  is   attached   the  fluid  into 
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which  the  other  cannula  is  inserted  rises  through  this  into  and 
through  the  womb  and  will  after  washing  out  this  organ  be  received 
into  the  syringe.  By  disconnecting  the  apparatus  the  fluid  con- 
tained in  it  and  the  womb  will  of  its  own  accord  flow  back  into  the 
supply  bottle. 

Dr.  McPheeters. — In  order  to  use  this  instrument  the  uterus  must 
be  made  air  tight? 

Dr.  Gehriing. — You  can  always  use  a  catheter  large  enough  to 
put  a  rubber  tube  around,  pass  it  up  and  make  it  air  tight. 

Dr.  Boisliniere. — Do  you  think  that  would  do  after  parturition 
when  the  mouth  of  the  womb  is  wide  open? 

Dr.  Gehriing. — It  is  not  intended  for  such  cases;  it  is  intended 
particularly  for  gynecological  cases.  I  think  it  might  be  applica- 
ble in  many  cases  in  washing  out  cavities,  such  as  the  bladder,  male 
and  female  urethra  etc.,  because  wherever  there  is  a  cavity  in 
which  you  can  produce  a  vacuum  you  can  fill  it  full  of  water. 

Dr.  Coles. — Is  there  a  safety  valve  there  to  tell  when  the  uterus 
is  full? 

Dr.  Gehriing. — That  is  unnecessary  because  there  is  no  force 
used  to  fill  the  uterus,  a  vacuum  is  produced  and  the  water  is  taken 
up  until  that  is  filled  and  no  more.  Besides  the  reflux  is  guaran- 
teed, as  I  said  before,  by  disconnecting  the  instrument. 

Dr.  McPheeters. — We  sometimes  have  uterine  colic  produced  I 
have  no  doubt  by  uterine  injections. 

Dr.  Gehrung. — Sometimes  the  colic  is  caused  by  the  use  of  too 
strong  medicines,  against  which  this  of  course,  will  not  protect  the 
patient;  but  on  the  other  hand  when  irritating  or  styptic  medi- 
cine is  thrown  into  the  uterus,  this  will  contract  and  force  it  up 
into  the  Fallopian  tubes,  but  by  the  use  of  this  instrument  all  the 
fluid  is  taken  out  before  it  is  removed. 

Dr.  Boisliniere. — Could  you  safely  use  medicated  fluid  to  wash 
out  the  uterus  with  this  instrument? 

Dr.  Gehrung. — Yes,  certainly,  I  have  done  so. 

Dr.  Engelmann. — Dr.  Gehrung  is  justly  entitled  to  credit  for 
having  presented  a  new  principle.  Without  saying  anything  in  re- 
gard to  its  application,  I  confess  that  the  principle  is  a  novel  and 
it  seems  to  me  a  very  excellent  one;  but  as  regards  the  application 
of  the  principle  for  the  purpose  which  the  doctor  refers  to,  I  should 
be  a  little  doubtful  as  to  its  practicability.  I  have  used  intra- 
uterine injections  very   freely,  and  in  a  uterus  post-partum  or 
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ante  partum  I  have  found  no  difficulty  with  proper  precautions  and 
proper  instruments  in  making  these  injections;  it  is  in  the  non- 
puerperal uterus  that  we  have  difficulty,  and  I  think  it  is  here  that  the 
doctor  proposes  to  use  this  instrument.  It  certainly  makes  the 
washing  out  of  the  uterus  most  harmless  if  it  can  be  accomplished. 
But  I  object  to  this  particular  instrument,  as  I  do  to  a  great  many 
gynecological  instruments  which  are  made.  Now,  practically,  how 
many  uteri  are  there  into  which  we  could  introduce  this  instrument? 

Dr.  Gehrung. — I  would  like  to  interrupt  the  gentleman  a  moment 
to  say  that  this  instrument  is  not  intended  for  practical  use,  it  was 
brought  simply  to  illustrate  the  principle.  This  is  nothing  but  a 
double  catheter  which  I  have  had  for  years  in  my  desk,  and  this  is 
simply  an  aspirator  that  I  had  on  hand.  I  merely  constructed  it  to 
illustrate  the  idea. 

Dr.  Engdmann. — Precisely;  it  is  as  I  presumed;  it  was  the  in- 
tention simply  to  demonstrate  the  principle  which  might  be  one  ap- 
plicable to  a  great  many  cavities;  but  the  instrument  would  have 
to  be  greatly  altered  if  it  were  to  be  used  in  a  diseased  uterus,  and 
the  question  of  making  an  instrument  which  would  tit  the  cervical 
canal  so  tight  as  to  make  it  air  tight  is  a  difficult  one  it  seems  to 
me.  It  would  be  a  difficult  matter  to  construct  an  instrument 
delicate  enough  and  still  have  it  lit  the  cervical  canal  or  internal  os 
so  tightly  as  to  make  theuterine  cavity  air  tight.  I  think  that  the 
instrument  might  be  more  valuable  in  surgery,  as  this  is  certainly  an 
admirable  method  of  washing  out  a'  cavity,  provided  we  cau  make 
such  cavity  air  tight;  it  is  the  most  delicate  method  that  has  ever 
been  presented,  but,  as  I  say,  I  think  it  will  be  difficult  to  construct 
an  instrument  sufficiently  slender  to  serve  the  purpose. 

Dr.  Gehrung. — As  I  stated  before,  I  am  opposed  to  washing  out 
the  uterus,  and,  if  a  convert  at  all,  I  am  a  very  recent  one.  I  merely 
thought  I  would  work  out  this  principle  and  see  what  it  was  worth. 
The  doctor  says  he  thinks  it  would  be  difficult  to  make  the  uterus 
air  tight.  I  do  not  think  so.  If  we  wrap  cotton  around  a  probe 
we  can  with  little  difficulty  make  it  air  tight.  It  is  not  such  a  dif- 
ficult matter  I  think.  Of  course  we  would  need  tubes  of  several 
sizes,  if  we  wanted  to  inject  indiscriminately;  but  if  we  wanted  to 
inject  only  under  certain  circumstances,  we  would  not  need  so  many 
tubes;  but  two  or  three  sizes  would  probably  do,  if  we  wanted  to 
make  intra-uterine  medication  entirely  on  that  principle  which  is 
something  I  do  not  by  any  means  propose,  though  it  might  occur 
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if  this  principle  becomes  known — it  might  be  that  intra-uterine 
medication  will  depend  greatly  on  that  principle;  the  principle  is 
intended  for  application  in  gynecological  surgery  and  wherever 
else  it  is  applicable,  and  I  think  it  might  be  applicable  in  a  great 
many  surgical  cases. 

Tarnier's  Forceps — New  Model. 

Dr.  Engelmann. — I  will  again  show  you  the  annually  recurring 
latest  model  of  Tarnier's  forceps.  I  have  seen  a  great  many,  and 
I  think  that  this  is  the  last,  and,  as  such,  it  is  coming  down  to  an 
ordinary  forceps.  This  is  almost  precisely  the  forceps  which  I 
had  made  last  year,  a  German  obstetric  forceps  with  a  Tarnier 
tractor.  Now  the  distinct  principle  of  the  Tarnier  forceps  has 
been  the  very  strong  pelvic  curve.  Simpson  was  the  first  to  adapt 
the  tractor  to  the  ordinary  forceps.  I  looked  upon  this  as  a  good 
principle,  and  consequently  I  adapted  the  tractor  to  my  ordinary 
forceps.  Now  this  last  model  of  Tarnier's  forceps,  which  is  made 
after  Tarnier's  suggestion,  does  away  with  the  pelvic  curve  and 
leaves  a  simple  long  forceps;  it  has  the  long  curve  of  some  of  the 
German  forceps  and  the  strong  pelvic  curve  which  was  the  distinc- 
tive mark  of  the  original  Tarnier  forceps  is  done  away  with.  The 
tractor  had  been  demonstrated  long  before  Tarnier's  time,  and  this 
strong  pelvic  curve  was  really  the  characteristic  feature  of  his  for- 
ceps, now  he  has  given  this  up  and  come  down  to  the  ordinary  for- 
ceps, th3  correct  principle;  this  is  to  adapt  the  tractor  to  the  forceps 
we  are  in  the  habit  of  using.  After  the  numerous  changes,  Tar- 
nier's priciple  has  disappeared,  but  he  has  gotten  such  a  hold  on 
French  obstetricians  that  they  seem  to  have  lost  sight  of  the  fact 
entirely  and  are  deluded  into  the  belief  that  this  is  Tarnier's  for- 
ceps, although  it  is  simply  the  long  German  forceps. 

Dr.  Boisliniere. — I  will  say  a  few  words  in  regard  to  difficult 
forceps  operations  at  the  superior  strait,  for  it  would  be  a  great  de- 
sideratum to  have  an  instrument  that  would  enable  us  to  make  trac- 
tion parallel  with  the  axis  of  the  superior  strait,  in  a  line  from 
the  umbilicus  to  the  coccyx  of  the  mother.  I  have  always  con- 
sidered this  a  great  desideratum.  This  wish  was  satisfied  when 
I  became  acquainted  with  the  Pajot  forceps  and  Pajot's  method, 
with  which  we  can  obtain  the  same  result  as  with  Tarnier's.  Pa- 
jot's  forceps  is  the  old  German  forceps,  with  better  fenestra  and  a 
better  pelvic  curve.     It  is  characterized  by  the  pelvic  curve. 
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It  is  somewhat  like  the  Bethel  forceps  which  has  a  large  pelvic 
curve  and  large  fenestra.  The  Pajot  forceps  has  a  pelvic  curve 
and  large  fenestra;  it  has  a  long  shank  and  a  long  handle,  allowing 
a  degree  of  leverage  which  the  other  forceps  do  not  allow.  With 
these  forceps  I  obtained  good  results  by  grasping  the  head  firmly' 
in  the  superior  strait  in  an  oblique  position;  and  by  making  a  move- 
ment with  the  forceps  downwards  over  the  shank,  holding  the  head 
down  in  the  excavation,  have  delivered  without  making  traction 
which  would  endanger  the  perineum.  These  cases  are  so  xetimes 
very  troublesome,  as  the  perineum  is  often  very  rigid  and  thick. 
But  by  using  these  instruments  the  head  is  directed  according  to 
this  axis  of  the  superior  strait  with  the  hand  above  the  shank  by 
pressing  it  downward,  and  then  by  a  slight  movement  the  leverage 
is  performed  on  the  other  end  by  which  it  is  guided  into  the  exca- 
vation. The  desideratum  is  accomplished  by  the  Pajot  and  can 
be  accomplished  by  the  Wallace  forceps  as  far  as  directing 
the  head  into  the  excavation  is  concerned.  On  account  of 
the  great  pelvic  curve  of  the  Bethel  and  Wallace  forceps  there  was 
danger  of  lacerating  the  perineum;  Pajot  has  avoided  this  diffi- 
culty by  having  less  pelvic  curve.  When  Tarnier  first  gave  the 
profession  his  forceps  I  thought  it  was  very  admirable  for  obtaining 
the  result  obtained  by  Pajot's  instrument  by  downward  pressure; 
I  hailed  this  forceps  with  a  great  deal  of  satisfaction  and  applied 
them  :n  some  cases,  but  I  soon  recognized  the  difficulty  in  regard 
to  the  very  great  pelvic  curve.  It  was  this  very  pelvic  curve,  as 
Dr.  Engelmann  says,  which  gave  the  character  to  the  forceps  and 
possibly  the  idea  of  making  traction  according  to  the  axis  of  the 
superior  strait,  but  here  is  where  the  danger  comes  in  when  the 
head  has  reached  the  perineum. 

Dr.  Yarnall. — When  I  first  saw  the  model  of  the  original  Tar- 
nier's  forceps  at  Dr.  Moses'  with  the  immense  pelvic  and  perineal 
curve,  I  had  some  difficulty  in  understanding  what  he  was  striving 
at;  but  a  short  time  afterwards  I  went  to  Europe,  and  while  there  I 
went  to  the  instrument  maker,  and  he  displayed  several  new  modi- 
fications of  the  Tarnier  forceps  which  were  a  revelation  to  me.  I 
remarked  to  the  manufacturer:  "The  latest  of  these  instruments  in- 
volves an  entirely  different  principle  from  the  original?"  He  said, 
"Oh,  no,  I  think  not."  I  said  "Yes,  these  traction  rods  are  at- 
tached to  the  blades,  whereas  in  the  older  instruments  there  is  a 
needle  pointer  in  the  centre  attached  to  the  handle,  and  the  idea  is 
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that  the  needle  will  point  to  the  fontanelle  of  the  child."  These 
were  theoretical  and  this  last  devise  is  practical.  A  few  days  after 
I  arrived  home  I  had  tried  the  latest  modification  of  these  forceps 
with  success.  One  serious  objection  to  the  original  Tarnier  forceps 
was  the  immense  perineal  curve,  which  is,  perhaps,  theoretically  all 
right,  but  is  practically  worthless,  as  has  been  often  demonstrated 
by  me.  I  then  went  to  Mr.  A.  M.  Leslie  and  hunted  among  his  for- 
ceps until  I  found  a  pair  of  Wallace  forceps,  and  I  said  to  Mr.  Leslie 
that  if  he  could  make  a  traction  rod  extend  from  the  lower  portion 
of  the  blade  upon  a  straight  line,  and  parallel  to  the  handles  which 
are  straight  and  have  no  perineal  curve,  we  would  have  a  perfect 
instrument,  an  improvement  on  any  I  had  then  see.  Shortly  after 
my  conversation  with  Leslie  he  got  a  new  modification  of  the  Tar- 
nier forceps,  and  to  my  astonishment  and  surprise  it  was  made  with 
a  perfectly  straight  handle,  as  I  had  suggested.  So  you  see  that 
step  by  step  Tarnier  has  dropped  the  original  idea,  and  now  has  a 
very  perfect  instrument,  a  grand  improvement  on  the  old  style. 

Dr.  Englemann. — Dr.  Yarnall  is  right  when  he  says  that  the  im- 
mense pelvic  curve  is  theoretically  correct  but  not  practically  so. 
The  original  principle  of  Tarnier's  forceps  was  the  great  curve. 
This  is  theoretically,  perhaps,  very  beautiful,  but  not  practically, 
and  it  was  most  strikingly  demonstrated  in  my  first  attempt  at  the 
application  of  the  forceps  with  the  head  not  yet  fixed,  entering  the 
brim  in  a  contracted  pelvis.  In  the  case  of  this  patient  all  her  pre- 
vious children  had  been  delivered  after  craniotomy  had  been  per- 
formed. I  induced  premature  delivery  in  the  seventh  month. 
When  I  came  to  deliver  it  was  with  considerable  difficulty  that  I 
introduced  the  first  blade  of  my  new  forceps.  A  midwife  was  en- 
gaged in  the  case  and  she  had  called  me  in.  I  found  that  the  pa- 
tient could  not  bear  the  introduction  of  the  forceps;  she  was  very 
nervous,  had  suffered  a  great  deal  in  her  previous  labors,  and  I  went 
to  the  other  side  of  the  bed  to  give  her  chloroform.  While 
I  was  giving  the  anesthetic,  without  any  particular  difficulty  the 
midwife  took  my  long  German  forceps,  applied  them  and  was  pull- 
ing away  before  I  was  quite  aware  of  what  was  going  on.  The  diffi- 
culty in  the  case  was  clear  because  craniotomy  had  been  performed 
three  times  and  premature  labor  twice,  and  still  the  children  were 
born  dead.  She  had  a  greatly  contracted  pelvis.  The  head 
was  not  yet  in  the  brim  when  the  midwife  applied  the  long  forceps 
with  this  slight  but  sweeping  curve,  without  much  difficulty  of  ap  - 
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plication.  Though  the  Tarnier  was  on  hand,  as  I  supposed  the  only 
instrument  which  could  possibly  be  used,  the  ordinary  forceps  was 
applied  before  I  could  prepare  the  formidable  apparatus. 

Successful  Forceps  Deliveey  in  Contracted  Pelvis. 

Dr.  Lemoine. — The  case  which  Dr.  Engelmann  reports  of  em- 
bryotomy and  finally  delivering  the  woman  with  forceps,  recalls  a 
case  which  was  very  interesting  to  me,  which  occurred  here  about 
six  weeks  ago.  I  was  summoned  to  the  lower  part  of  the  city  by 
two  physicians  who  told  me  that  the  patient  had  been  delivered 
eight  times.  As  near  as  I  could  decide  by  touch  I  don't  think 
there  was  two  and  a  half  inches,  certainly  inside  of  three;  the  pel- 
vis somewhat  more  contracted  to  the  left  side  than  to  the  right.  The 
physicians  both  told  me  that  they  had  each  failed  several  times  in 
trying  to  apply  the  forceps  above  the  brim.  I  should  state  in  this 
case  that  labor  was  induced  prematurely  just  inside  the  eighth 
month,  with  the  idea  of  saving  the  life  of  the  child  and  giving  the 
woman  a  living  child.  When  I  got  there  the  woman  was  exhausted; 
she  had  been  in  labor  some  thirty  hours,  and  had  scarcely  any 
pulse;  it  was  so  rapid  that  you  could  not  distinguish  between  it  and 
the  child's.  The  pulse  was  140  and  of  course  we  could  not  hearthe 
child's  pulse.  She  herself  had  no  evidence  of  life  in  the  child  for 
some  five  or  six  hours,  and  we  concluded  that  the  child  must  be 
dead,  and  it  was  thought  best  to  perform  embryotomy.  The  patient 
was  placed  on  the  table  and  everything  made  ready  for  the  opera- 
tion, but  I  thought  best  to  try  and  make  an  application  of  the  for- 
ceps once  more.  I  had  not  until  that  time  done  so.  We  had~  no 
forceps  there  except  the  long,  straight,  narrow  forceps,  and  after 
considerable  careful  manipulation  I  succeeded  in  applying  the  for- 
ceps and  with  a  good  deal  of  traction  effort  delivered  the  child,  and 
it  was  alive  and  is  still  living.  The  case  is  interesting  because  it 
shows  that  we  may  sometimes  perform  embryotomy  when  we 
might  deliver. 


New  Yoeker  Medizinische  Presse. — This  is  the  title  of  a  new 
medical  journal,  the  only  American  medical  jouraal  published  in 
the  German  language.  For  such  a  journal,  ably  conducted,  there 
certainly  is  a  wide  field  among  the  German  speaking  physicians  of 
our  country. 
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ST.  LOUIS  MEDICO-CHIRURGICAL  SOCIETY. 

Stated  meeting,  Dec.  15, 1885,  Dr.  D.  V.  Dean  in  the  chair. 
Dr.  Bryson  presented  a  specimen  and  reported  a  case  which  will 
be  published  in  detail  hereafter. 

Diffused  Sarcomata. 

Dr.  Williamson  presented  a  patient  with  reference  to  whose 
condition  different  diagnoses  had  been  made.  The  man,  aged  a  lit- 
tle over  50,  was  an  applicant  for  a  pension,  claiming  that  the  trou- 
ble from  which  he  was  suffering  was  the  result  of  injury  received 
in  the  army.  He  had  been  struck  at  about  the  middle  of  the  thigh 
with  a  grapeshot,  was  stunned  and  knocked  from  his  horse.  After- 
wards he  was  on  the  police  force  here  and  had  a  fall  in  the  street, 
striking  his  thigh  upon  the  curbstone  and  hurting  himself  at  the 
same  place  which  had  formerly  been  injured.  Something  over  two 
years  ago  a  tumor  began  to  develop  at  the  site  of  these  injuries, 
and  since  then  several  other  similar  tumors  had  developed  upon  the 
arms,  thighs  and  body,  in  size  averaging,  perhaps,  not  far  from  that 
of  a  hickory  nut. 

The  tumors  presented  somewhat  the  appearance  of  sebaceous 
cysts.  The  general  condition  of  the  patient  was  unsatisfactory. 
Pulse  116,  heart  action  weak  and  intermitting.  There  was  no  evi- 
dence of  organic  trouble  in  the  heart.  It  was  probable,  he  thought, 
that  the  growths  were  of  a  sarcomatous  nature,  but  it  did  not  seem 
to  him  that  there  could  be  any  connection  between  the  injury  re- 
ceived from  the  grapeshot  and  the  development  of  the  tumors. 

Dr.  Mudd  said  that  judging  from  his  age,  appearance  and  story, 
the  tumors  were  probably  sarcomatous  in  character;  probably,  if  op- 
portunity offered  to  make  a  full  examination,  it  would  be  found 
that  tumors  were  present  in  the  abdomen,  enlarged,  mesenteric 
glands.  It  is  not  necessary  that  there  should  be  much  constitutional 
disturbance  in  connection  w7ith  these  sarcomatous  tumors.  He  had 
himself  recently  seen  a  patient,  twenty-two  years  of  age,  who  first 
noticed,  a  year  ago  last  October,  a  thickening  opposite  the  sixth 
rib  like  a  mole.  He  had  consulted  an  irregular  practitioner,  who 
told  him  that  it  was  an  enlarged  blood-vessel,  and  had  removed  it. 
The  wound  had  healed  kindly  and  quickly.  The  glands  in  the 
axilla  had  enlarged,  and  more  recently  little  growths  had  developed 
all  over  the  body.    He  was  confined  to  his  bed  now,  not  from  de- 
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bility  or  general  disturbance  of  health,  bnt  on  account  of  pain  in 
the  sciatic  nerve.  Examination  per  rectum  revealed  the  presence 
of  a  tumor  at  the  sciatic  notch,  the  pressure  of  which  upon  the 
nerve  was  doubtless  the  cause  of  the  pain.  The  disease  had  pur- 
sued a  very  rapid  course,  and  was  probably  a  case  of  melano-sar-- 
coma. 

In  another  case,  a  soldier,  who  was  afterwards  a  letter-carrier, 
called  on  him  to  remove  a  tumor  from  his  thigh,  near  the  but- 
tock. This  had  recurred  and  been  removed  three  times.  Shortly 
before  his  death  there  was  no  general  emaciation,  but  for  three 
months  enlarged  mesenteric  glands  could  be  detected.  On  post- 
mortem examination  the  liver,  lungs,  bronchial  glands  and  pericar- 
dial membrane  were  found  infiltrated  with  sarcomatous  growths. 

Local  inflammatory  processes,  doubtless,  have  much  to  do  with 
causation  of  tumors,  and  it  was  not  impossible  that  the  repeated  in- 
juries received  on  the  thigh  by  this  man,  might  have  had  some- 
thing to  do  with  the  causation  of  the  tumor  at  that  site. 

Dr.  Dean  suggested  that  it  would  be  well  to  remove  one  of  these 
tumors  for  microscopic  examination.  It  would  probably  prove  to 
be  sarcomatous.  He  suspected  that  the  primary  growth  was  due 
to  the  injuries  received.  There  had  been  a  patient  in  the  hospital 
with  several  hundred  superficial  tumors  of  a  similar  character. 

Dr.  Williamson  expressed  great  doubt  as  to  the  possibility  of 
holding  the  mechanical  injury  responsible  for  the  development  of 
the  tumor.  We  see  so  many  undergo  serious  injuries  without  the 
development  of  any  tumor,  and  generally  such  injuries  cause  acute 
inflammation.  And  even  if  the  first  tumor  was  the  result  of  injury, 
whence  came  the  other  tumors,  at  a  distance  from  the  first? 

Dr.  Mudd  said  that  it  was  a  common  observation  that  innocent 
tumors  may  become  malignant  from  some  disturbance  in  the  cap- 
sule of  the  tumor  or  from  irritation  of  the  surrounding  tissues  by 
the  presence  of  the  tumor.  He  thought  the  best  surgical  practice 
required  the  removal  of  all  tumors,  if  accessible,  even  though  they 
be  simple  and  benign  in  character.  The  cases  are  by  no  means  iso- 
lated in  which  tumors  have  remained  benign,  lying  dormant  for 
twenty  or  thirty  years  and  then  have  assumed  a  malignant  char- 
acter. 

Dr.  Leete  related  a  case  which  he  saw  in  the  Blockley  Hospital 
in  Philadelphia.  The  patient  was  a  farmer  who,  when  engaged  in 
the  early  spring  plowing  with  a  strong  team  was  thrown  by  the 
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plowshare  catching  in  some  roots,  and  struck  his  left  hip  upon  the 
plow-handle.  He  was  not  disqualified  from  labor,  but  there  was 
an  enlargement  and  bulging  of  the  hip  over  the  part  injured.  It 
was  pronounced  by  Drs.  Pancoast,  Norris  and  others  to  be  proba- 
bly a  colloid  cancer.  *  He  was  suffering  from  the  size  of  the 
tumor  and  its  pressure  upon  vessels  and  nerves.  An  amputation 
was  made  at  the  hip-joint  and  a  great  mass  of  soft,  brain-like  tissue 
was  found  to  have  developed  at  the  site  of  the  injury. 

Dr.Engelmann  said  that  there  were  a  number  of  well  known  con- 
ditions in  which  injury  brings  about  morbid  growths.  For  example 
gummata  are  most  apt  to  develop  in  parts  most  subject  to  injuries. 
Any  small  growth  may  be  dangerous.  He  cited  the  case  of  a  gen- 
tleman who  for  thirty  or  forty  years  had  had  a  small  wart  on  the 
side  of  his  nose.  He  was  a  man  of  very  nervous  temperament  and 
suffered  from  a  form  of  mental  disturbance  which  led  him  to  keep 
continually  washing  his  face  and  hands.  As  a  result,  probably  of 
the  constant  or  frequent  irritation  of  this  wart,  a  cancer  had  devel- 
oped which  finally  terminated  fatally. 

Dr.  Mudd  remarked  that  malignant  growths  are  apt  to  develop 
where  surfaces  are  exposed  to  friction,  as  the  lips,  esophagus, 
opening  of  the  rectum,  the  ileo  cecal  valve,  etc.,  or  in  gland  tissues 
when  undergoing  retrograde  metamorphosis.  Gummata  were  to 
be  regarded  as  being  rather  inflammatory  growths. 

Dr.  Dryson  accorded  with  Dr.  Mudd.  He  did  not  think  gum- 
mata occur  more  frequently  in  parts  that  are  most  subject  to  irri- 
tation unless  we  take  into  account  the  activity  of  the  organ,  as, 
for  instance,  when  they  appear  in  the  liver.  When  they  come  upon 
the  tibiae  they  are  preceded  by  periostitis.  The  lower  part  of  the 
rectum  is  specially  liable  to  injury  by  foreign  bodies  and  by  hard- 
ened feces,  and  it  is  just  this  part  which  is  most  subject  to  malig- 
nant disease. 

Dr.  Dean  referring  to  Dr.  Mudd's  remarks  in  regard  to  the  ef- 
fect of  friction,  called  attention  to  the  two  forms  of  epithelial  can- 
cer so  common  in  chimney  sweepers  and  smokers,  where  there  is 
not  only  irritation  from  friction  but  from  the  products  of  combus- 
tion. He  was  a  strong  believer  in  the^local  causation  of  malignant 
disease. 

A  patient  admitted  to  the  hospital  with  fever  was  found  to  have 
tumors  in  the  muscles  of  the  left  leg  and  right  thigh,  and  cold  ab- 
scesses.   No  source  had  as  yet  been  discovered  for  them. 
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Fibroid  Tumor — Inverted  Uterus. 

Dr.  Dean  presented  a  specimen  with  the  following  history.  A 
German  woman,  aet.  43  years,  was  brought  to  the  hospital  in  a  very 
deplorable  condition.  She  was  very  weak;  complained  of  pain  in 
the  abdomen,  which  was  about  the  size  that  would  accompany  the 
sixth  month  of  pregnancy  or  a  tumor.  There  was  a  strong  urinous 
smell,  resulting  from  stillicidium  urinoe.  On  attempting  to  intro- 
duce a  catheter  the  finger  came  in  contact  with  a  soft  spongy  mass 
which  felt  like  a  retained  placenta.  A  large  chamber  full  of  urine 
was  withdrawn  when  a  tumor  could  be  felt  in  the  upper  part  of  the 
abdomen.  Directly  above  the  pubes  the  abdominal  wall  coidd  be 
pushed  inward  without  resistance,  but  the  woman  was  too  weak 
for  any  further  examination  at  that  time.  She  died  not  long  after, 
and  a  post-mortem  examination  was  made.  The  woman  was  not 
much  emaciated.  The  bladder  was  enlarged  and  empty.  The  omen- 
tum was  adherent  to  the  bladder  for  an  extent  of  three  inches. 
There  was  no  urine  in  the  peritoneum.  The  omentum  was  also  ad- 
herent to  the  liver. 

The  uterus  was  completely  inverted  and  the  ovarian  ligaments 
were  drawn  down  into  it,  and  the  uterus  itself  formed  a  large  tu- 
mor in  the  vagina.  Attached  to  the  inverted  fundus  of  the  uterus 
was  a  fibroid  which  projected  beyond  the  vulva,  the  exposed  part 
of  it  being  in  a  state  of  disintegration  and  constituting  the  mass 
with  which  the  fingers  came  in  contact  in  attempting  to  use  the 
catheter.  About  the  middle  of  the  mesentery  was  a  tumor  which 
contained  about  two  ounces  of  a  whitish  substance  which  seemed 
to  be  the  product  of  a  cheesy  necrosis  of  one  of  the  lymphatic 
glands.  No  pus  cells  were  found  on  microscopic  examination,  but 
fat  globules  in  abundance.  There  was  no  evidence  of  any  pulmo- 
nary trouble  nor  of  syphilitic  disease,  unless  the  appearance  of  the 
liver  indicated  this.  There  were  in  the  liver  distinctly  circum- 
scribed tumors.  The  liver  tissue  on  section  presented  the  appear- 
ance of  red  beef  with  white  trabecule  and  nodules  containing 
nothing  but  fibrous  tissue.  There  was  no  eruption  nor  any  sign  of 
syphilis.  Her  children  and  husband  were  all  perfectly  healthy  in 
appearance;  and  he  denied  ever  having  had  syphilis. 

Dr.  Bryson  said  an  interesting  feature  of  the  case  related  to  the 
character  of  the  inflammation  in  its  effect  upon  prognosis.  When 
the  existence  of  cheesy  inflammation,  or  cheesy  necrosis  as  the  re- 
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suit  of  inflammation  is  distinctly  made  out,  the  prognosis  is  less 
favorable  than  when  the  inflammation  is  not  of  this  character. 

Dr.  Briggs  thought  the  case  an  interesting  one  as  illustrating 
the  natural  history  of  disease,  a  probable  attempt  at  spontaneous 
cure  of  fibroid  of  the  uterus.  A  submucous  tumor  enlarging  had 
become  an  irritant,  had  set  up  uterine  action,  and  had  been  ex- 
truded by  uterine  contractions,  and,  the  tumor  not  separating,  the 
uterus  had  been  inverted.  It  was  a  natural  process  of  removal  of 
uterine  fibroid,  arrested  when  half  completed.  If  the  woman  had 
come  under  observation  earlier,  it  might,  perhaps,  have  been  pos- 
sible to  remove  the  tumor  and  replace  the  uterus,  and  save  the  life 
of  the  woman,  although  it  would  have  been  exceedingly  difficult  to 
determine  the  exact  point  at  which  the  ecraseur  should  be  placed 
to  include  the  fibroid  and  exclude  the  uterus. 

Hay-Fever. 

Br.  Mulhall  read  a  paper  on  The  Progress  in  Treatment  of  Hay- 
Fever,  vid.  p.  97. 


Stated  Meeting  Jan.  12, 1886. 

Climatic  Treatment  of  Consumption. 

Dr.  Glasgow  read  a  paper  on  this  subject  vid.  p.  193. 

Dr.  Briggs  remarked  that  this  was  a  very  broad  subject  which 
had  been  presented.  He  was  glad  to  note  that  Dr.  Glasgow  em- 
phasized the  importance  of  keeping  patients  at  home  in  certain 
conditions  instead  of  sending  all  phthisical  patients  to  Florida,  for 
example,  where  they  would  be  dependent  for  protection  and  care 
upon  poor  hotels  or  worse  boarding-houses.  It  is  not  only  climate 
that  is  of  importance  for  these  patients,  but  surroundings  in  other 
resprcts  as  well,  the  opportunities  to  obtain  suitable  nourishment 
and  to  secure  peace  of  mind.  It  is  a  matter  of  great  importance 
to  know  in  just  what  form  of  consumption  it  is  well  to  advise  a 
change  of  climate  for  our  patients;  in  what  conditions  there  is  rea- 
sonable hope  of  their  being  benefited. 

While  climatic  treatment  is  valuable  for  some  patients,  it  is  ut- 
terly unavailing  for  a  large  proportion  of  cases  from  financial  con- 
siderations. They  have  not  the  means  to  go  away  from  home  and 
have  a  change  of  climate,  even  if  assured  of  the  efficacy  of  such 
change. 
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Dr.  Engelmann  called  attention  to  the  remark  of  Dr.  Glasgow 
with  regard  to  the  effect  of  altitude  upon  nervous  diseases,  viz., 
that  high  altitudes  aggravate  the  morbid  conditions  due  to  an  ex- 
alted, irritable  nervous  system.  He  said  that  he  had  had  occasion 
repeatedly  to  observe  the  same  fact  in  cases  of  patients  with  neu- 
rotic conditions  dependent  upon  or  associated  with  uterine  disease. 
He  regarded  it  as  a  matter  of  very  considerable  interest  that  simi- 
lar observations  in  this  respect  had  been  made  by  those  viewing  the 
subject  from  such  different  standpoints. 

Dr.  Alleyne  thought  the  most  important  factor  in  the  treatment 
of  phthisis  was  to  sustain  the  strength  and  nourish  the  patient  as 
thoroughly  as  possible.  When  the  appetite  fails,  good  results  have 
been  obtained  by  means  of  forced  alimentation.  M.  Debove,  es- 
pecially, has  advocated  and  practised  this  mode  of  treatment, 
making  use  of  specially  prepared  food  which  he  calls  meat  ^pow- 
ders. He  makes  use  of  the  methods  known  as  "lavage"  and 
"  gavage,"  which  consist  in  the  use  of  a  flexible  esophageal  tube, 
first  to  wash  out  the  stomach  and  then  to  administer  the  nourish- 
ment. 

Keeping  a  patient  closely  confined  is  not  advisable.  Pneumonias 
may  be  developed  by  this  means.  He  also  remarked,  asDr.Briggs 
had  done,  that  a  very  considerable  proportion  of  our  phthisical  pa- 
tients are  prevented  by  the  expense  of  such  changes  from  adopting 
any  climatic  treatment. 

Dr.  Nelson  called  attention  to  the  treatment  of  pulmonary  dis- 
ease by  the  "  pneumatic  cabinet,"  as  recently  demonstrated  before 
the  American  Climatological  Association.  He  remarked  upon  the 
influence  which  such  a  treatment  might  exert  as  taking  the  place  of 
a  change  in  altitude  for  persons  who  were  unable  for  any  reason  to 
remove  their  residence,  and  noted  further  the  claims  made  for  the 
value  of  medicated  inhalations  used  in  connection  with  the  pneu- 
matic differentiation. 

Dr.  Engelmann  asked  if  the  advantage  derived  from  climatic 
treatment  to  phthisical  patients  is  not  the  same  as  that  to  those 
suffering  from  other  forms  of  disease,  viz.,  the  improvement  of  the 
nutrition. 

Dr.  Dean  asked  what  Dr.  Glasgow's  experience  taught  with  re- 
gard to  the  climate  of  Minnesota. 

Dr.  Glasgow  said  that  consumption  or  phthisis  is  not  a  local  dis- 
ease.   It  is  a  disease  of  malnutrition,  whether  due  to  the  presence 
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of  bacilli  or  to  an  impoverishment  of  the  lacteal  fluid.  It  is  es- 
sentially a  process  of  decay.  Improvement  of  the  nutrition  is  the 
first  and  most  important  factor  in  treating  this,  as  in  other  diseases 
where  there  is  debility  and  malnutrition. 

The  thin,  rarefied  air  of  high  altitudes  dilates  the  air  tubes  and 
vesicles  and  brings  into  action  all  the  lung.  Life  in  the  open  air 
is  of  great  value,  and  on  this  account  the  prognosis  for  men  is  more 
hopeful  than  for  women.  The  former  much  more  frequently  than 
the  latter  can  be  induced  to  adopt  a  mode  of  life  in  connection 
with  a  change  of  climate  which  will  keep  them  much  or  constantly 
outdoors. 

In  answer  to  Dr.  Briggs' inquiry,  he  would  Bay  that  in  miliary 
tuberculosis  he  regarded  it  as  never  advisable  to  send  a  patient  to 
the  higher  altitudes.  The  stimulating  atmosphere  invariably 
hastens  a  fatal  issue.  He  would  never  send  a  patient  away  when 
an  acute  morbid  process  was  going  on,  as  evidenced  by  the  pres- 
ence of  fever.  When  fever  has  disappeared  and  a  tendency  to 
chronicity  is  established,  then  it  is  the  time  at  which  advantage 
may  be  derived  from  a  change.  Cases  in  which  the  diseased  pro- 
cesses are  diffused  generally  through  the  lungs  are  almost  necessa- 
rily fatal,  and  any  improvement  which  may  be  manifested  is  only 
of  a  temporary  nature.  With  regard  to  the  climate  of  Minnesota, 
his  recent  observations  had  made  him  less  favorably  disposed 
towards  that  than  he  had  been  formerly,  though  he  had  seen  cases 
much  benefited  by  spending  the  summers  in  Minnesota  and  winters 
in  Texas. 

With  reference  to  the  treatment  mentioned  by  Dr.  Nelson  he  had 
little  faith  in  it  as  a  general  treatment,  though  in  some  cases  good 
will  be  derived  from  the  treatment  with  the  pneumatic  cabinet. 
The  system  of  forced  alimentation  he  does  not  believe  in  at  all. 

Dr.  Engelmann  asked  how  it  is  that  the  small  air  tubes  and  vesi- 
cles are  dilated  by  going  into  higher  altitudes.  It  would  seem  from 
the  tendency  to  hemorrhage  that  congestion  was  produced  and  this 
would  tend  to  contract  rather  than  dilate  the  air-spaces. 

Dr.  Glasgow  replied  that  there  was  no  real  congestion  caused  in 
these  cases.  There  is  an  excitation  of  the  circulation  throughout 
the  system,  as  one  passes  into  a  rarer  atmosphere,  and  when  the 
blood  vessels  are  impaired  in  strength  hemorrhages  occur.  The 
lungs  are  forced  to  expand  more  fully  than  when  the  air  is  dense  in 
order  to  take  in  enough  air  to  aerate  the  blood. 
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Dr.  W.  G.  Moore  asked  whether  we  have  any  thoroughly  effi- 
cient therapeutic  aids  to  nutrition.  As  to  the  pneumatic  cabinet, 
he  thought  too  much  was  claimed  for  it.  He  was  disposed  to  look 
with  distrust  upon  any  agent  or  method  of  treatment  which 
promised  so  much.  There  were  several  varieties  of  malt  extracts, 
extracts  of  beef,  etc.,  done  up  in  fancy  packages.  They  all  have 
their  day.  Antiseptic  inhalations  are  highly  recommended  by 
some.  But  the  most  important  question  as  regards  the  treatment 
of  phthisis  seemed  to  him  to  be  that  first  propounded.  Is  there 
any  reliable  agent  to  aid  nutrition?  His  own  experience  with  re- 
gard to  forced  alimentation  was  unfavorable.  Another  question  he 
would  like  answered  was  whether  cod-liver  oil  is  out  of  date  or  is 
returning  into  favor. 

Dr.  Glasgow  said  he  had  not  intended  to  enter  upon  a  discussion 
of  the  therapeutics  of  phthisis  except  in  reference  to  the  single 
point  of  climatic  influences.  The  treatment  in  other  respects  depends 
upon  the  individual  case.  ■  Gastric  and  intestinal  dyspepsia  must  be 
met  and  treated  according  to  the  special  indications  as  they  arise.  As 
to  cod-liver  oil  it  is  the  sheet  anchor  in  the  treatment  of  consump- 
tion. He  gives  it  in  every  case  where  the  patient  can  take  it.  But 
it  will  not  be  tolerated  when  fever  is  present,  when  there  are 
catarrhal  conditions  present,  or  where  there  is  dyspepsia.  This 
must  be  tested  by  the  effects  produced  by  its  administration.  He 
believes  in  i,t  most  thoroughly,  and  has  had  the  best  results  from  its 
use.  Jaccoud,  in  his  recent  work  on  phthisis,  commends  the  use  of 
cod  liver  oil  and  glycerine.  He  thought  that  the  benefit  to"  be  de- 
rived from  administering  malt  was  very  questionable.  The 
hypophosphites  he  had  found  valuable,  but  was  disposed  to  think 
that  the  advantage  derived  from  their  exhibition  was  solely  in  the 
improvement  of  digestion. 

Dr.  Mulhall  thought  that  the  best  answer  to  be  given  to  the 
question'as  to  the  use  of  cod-liver  oil  was  to  be  found  in  the  book 
of  the  Doctors  Williams,  of  London,  who,  father  and  son,  had  re- 
ported the  results  of  their  treatment  in  over  1,000  cases  of  phthisis 
occurring  in  their  private  practice.  They  place  a  higher  value  upon 
cod-liver  oil  than  upon  any  other  remedial  agent,  and  they  state 
that  nine-tenths  of  their  patients  were  able  to  take  it.  Dr.  Hughes 
Bennett  says  that  cod-liver  oil  has  added  four  months  to  the  aver- 
age duration  of  the  life  of  consumptives. 
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Sir  George  Paget. —General  Medical  Council. — Sir  William 
Roberts. — Trained  Nurses. — Medical  Students. — Medical 
Witness'  Fees. — Coroner's  Witness  Fees. — Police 
Surgeons. — New  South  Wales  Regulations. — 
Dr.  Hill's  "Plan  of  the  Central  Nervous 
System" — Chorea  and  Hysteria. 


London,  February,  1886. 
The  Queen  has  been  graciously  pleased  to  confer  the  honor  of 
Knight  Commander  of  the  Order  of  the  Bath  upon  Dr.  George 
Paget,  the  Regius  Professor  of  Physic,  in  the  University  of  Cam- 
bridge. Sir  George  Paget,  as  he  now  is,  is  an  elder  brother  of  Sir 
James  Paget:  he  was  born  about  1810,  and  was  educated  at  Caius' 
College,  Cambridge,  and  St.  Bartholomew's  Hospital,  London.  He 
obtained  the  degree  of  Bachelor  of  Medicine  in  1833  and  was  made 
Doctor  of  Medicine  in  1838;  he  was  elected  a  Fellow  of  the  Royal 
College  of  Physicians  of  London  in  the  following  year.  He  is  also 
a  Fellow  of  the  Royal  Society.  He  has  had  honorary  degrees  con- 
ferred upon  him  by  the  Universities  of  Oxford,  Durham,  Edinburgh 
and  Dublin,  and  has  also  held  the  post  of  President  of  the  General 
Medical  Council,  which  is  the  central  governing  body  of  the  pro- 
fession in  England.  The  General  Medical  Council  is  not  a  popular 
institution  and  very  inefficiently  performs  the  duties  which  devolve 
upon  it;  but  of  all  the  presidents  it  has  ever  had  perhaps  Sir 
George  Paget  has  been  the  one  most  universally  respected.  He  pre- 
sided with  firmness  and  dignity,  and  always  showed  that  courtly 
and  kind  disposition  which  has  been  through  life  his  prominent 
feature,  and  which  has  endeared  him  to  the  members  of  his  profes- 
sion in  such  a  way  and  to  such  a  degree  as  none  of  his  contempo- 
raries can  ever  hope  to  attain.  There  is  perhaps  no  member  of  the 
medical  profession  on  whom  the  Queen  could  have  conferred  dis- 
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tinction,  whose  selection  would  have  given  more  general  satisfac- 
tion than  the  choice  of  Professor  Paget. 

Another  most  eminent  medical  man  has  received  a  similar  honor, 
namely  Dr.  William  Roberts  F.  R.  S.,  of  the  Victoria  University, 
Manchester,  so  well  known  for  his  work  on  Renal  Diseases.  Dr. 
Roberts  took  his  Bachelor's  and  Doctor's  degrees  at  the  University 
of  London  in  1851  and  1854  respectively,  and  he  was  elected  a  Fel- 
low of  the  Royal  College  of  Physicians  in  1866.  Dr.  Roberts  has 
done  much  to  increase  our  knowledge  of  renal  diseases,  and  in  in- 
vestigating the  action  of  digestive  ferments.  His  elevation  to  the 
honor  of  knighthood  has  been  received  with  universal  delight  by  all 
classes  of  society  in  Manchester  besides  being  considered  by  the 
medical  men  as  a  compliment  to  their  profession.  Sir  William 
Roberts  holds  the  post  of  Professor  of  Clinical  Medicine  at  Owen's 
College,  Manchester. 

The  annotation,  quoted  in  my  last  letter,  from  the  Lancet  has 
called  forth  several  protests  from  the  supporters  of  trained  nurses. 
One  lady  nurse  says  it  is  impossible  for  a  busy  medical  man  to  stop 
and  instruct  the  wife,  sisters,  daughters,  or  servants  of  every  patient 
he  may  have  as  to  the  carrying  out  of  his  directions  and  how  to  do  all 
the  things  that  are  often  necessary.  This,  to  a  certain  extent,  is  a 
good  argument,  but  if  the  present  claims  of  the  nursing  profession 
are  to  be  allowed,  the  future  medical  man  will  be  as  ignorant  as 
the  wives,  sisters,  etc.,  of  the  details  of  nursing  and  therefore  unable 
to  give  instructions,  and  in  many  places  it  is  impossible,  or  almost 
impossible,  to  obtain  trained  nurses.  The  correspondent  to  whom 
I  have  referred,  admits  that  a  medical  man  may  be  allowed^  to  use 
a  female  catheter,  but  in  many  of  the  metropolitan  hospitals  in  the 
present  day  no  student  is  allowed  to  draw  off  a  female  patient's 
water,  it  is  also  done  by  the  nurses,  and  the  students  have  to  take 
their  chancB  of  learning  to  use  the  female  catheter  when  attending 
midwifery  cases  at  the  patients'  own  homes,  and  it  is  only  excep- 
tionally the  case  that  a  parturient  woman  requires  the  catheter. 
In  other  things  also  the  nurse  has  entirely  taken  out  of  the  hands 
of  the  student  many  of  the  manual  details  once  recognized  as  in- 
cluded in  the  education  of  the  medical  man.  The  nurses  paint  all 
the  blisters,  apply  the  leeches,  take  the  temperatures,  examine  the 
urine,  and  in  many  instances  administer  the  hypodermic  injections. 
They  are  often  left  to  do  the  bandaging  and  change  the  dressing, 
indeed  all  the  nurses  are  taught  bandaging  at  the  expense  of  the 
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practice  which  formerly  belonged  to  the  students,  and  the  head 
nurses  do  not  now,  as  in  former  days,  allow  the  students  to  make 
poultices  or  see  enemata  given,  which  it  is  very  necessary  for  a  stu- 
dent to  have  at  least  seen,  if  he  does  not  do  the  things  himself. 
The  students  are  now  expected  to  restrict  their  knowledge  to  being 
able  to  explain  to  a  patient  which  zone  of  an  hepatic  cell  is  invaded  by 
amyloid  disease  and  which  by  nutmeg  degeneration,  or  whether  a 
patient  suffering  from  dropsy  is  blessed  with  a  large  white  kidney 
or  a  small  white  kidney,  such  as  is  characteristic  of  interstitial 
nephritis;  whether  dropped  wrist  in  lead  palsy  is  due  to  a  per- 
ipheral neuritis  or  to  some  change  in  certain  of  the  multipolar  cells 
in  the  anterior  cornua  of  the  grey  matter  of  the  cord.  If  a  medi- 
cal man  when  feeling  the  pulse  of  a  patient  thinks  the  temperature 
higher  than  that  recorded  on  the  chart  by  the  nurse,  and  ventures 
to  take  the  temperature  again,  the  nurse  is  indignant;  or  if  he  asks 
whether  a  patient  has  a  bedsore  the  nurse  feels  insulted.  She 
mentally  answers,  if  not  actually, — that  "the  question  of  bedsores 
is  her  business."  "That  she  is  thankful  to  say  that  she  knows  her 
business."  "Of  course  the  patient  has  no  bedsore," — being  ignorant 
of  the  fact  that  in  some  diseases,  such  as  acute  myelitis  with  para- 
plegia, bedsores  may  form  in  twenty-four  hours  in  spite  of  every- 
thing that  a  doctor  or  nurse  may  do,  and  a  knowledge  of  their  early 
appearance  is  a  help  to  diagnosis. 

The  regulations  in  this  country  for  the  payment  of  fees  to  med- 
ical witnesses  are  in  a  very  unsatisfactory  state,  and  are  likely  to  re- 
main so  unless  such  questions  are  taken  up  and  decided  by  the 
General  Medical  Couucil,  or  some  similar  corporation.  If  a  med- 
ical man  is  summoned  to  give  evidence  before  a  magistrate,  and 
the  case  is  not  committed  for  trial,  he  can  receive  only  half  a 
guinea  a  day  and  he  has  to  obtain  his  money,  when  the  case  has 
been  taken  before  any  of  the  metropolitan  courts,  by  applying  to 
the  Secretary  of  State  for  the  Home  Department  at  the  Home  Of- 
fice. In  that  part  of  London  which  is  called  "the  City"  the  medical 
witness  is  paid  in  addition  a  guinea  a  day  for  each  day  he  is 
obliged  to  attend  before  the  judge,  and  these  fees  are  paid  together 
with  the  police-court  fees  on  the  termination  of  the  case.  A  med- 
ical man,  if  subpenaed  in  a  criminal  case,  is  obliged  to  attend  and 
to  give  evidence. 

In  civil  actions  before  the  superior  courts,  a  medical  man  may 
place  what  value  he  chooses  upon  his  time  and  services,  and  can  re- 
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fuse  toi  attend  and  give  evidence  unless  his  fees  are  paid.  If  he  ac- 
cepts a  subpena,  he  is  bound  to  attend,  but  a  subpena  to  appear  be- 
fore the  superior  courts  is  not  held  to  have  been  duly  served  unless 
a  minimum  fee  of  two  guineas  is  tendered  with  it.  In  the  case  of 
the  county  court  and  other  inferior  courts  if  the  subpena  is  ac- 
cepted without  a  fee,  no  fee  can  be  demanded.  It  is  no  use  appeal- 
ing to  the  judge  before  giving  evidence,  as  a  subpena  is  considered 
as  duly  served  if  taken  by  the  medical  witness.  Therefore  medi- 
cal men  have  to  be  very  careful  not  to  accept  a  subpena  unless  the 
proper  fee  of  one  guinea  is  at  the  same  time  offered.  Many  petti- 
fogging solicitors  who  take  up  cases  of  injury  on  the  chance  of  se- 
curing damages  for  their  clients  are  very  apt  to  try  and  subpena 
medical  men  without  tendering  the  fee;  and  if  a  medical  man  is 
foolish  enough  to  accept  the  subpena,  it  is  very  seldom  that  he  gets 
his  money.  This  is  a  disgraceful  state  of  things  to  be  allowed  to 
exist,  and  encourages  the  practice  among  members  of  the  legal 
profession  of  trying  to  take  advantage  of  those  in  the  medical  pro- 
fession. It  is  not  always  to,  be  expected  that  when  a  medical  man 
has  a  piece  of  paper  offered  to  him  he  should  at  once  realize  the 
fact  that  it  is  a  subpena,  but  if  he  touches  it  without  a  fee,  he  has 
no  remedy  but  is  obliged  to  appear  and  give  evidence  at  whatever 
inconvenience  and  loss  of  time  and  money  to  himself 

In  the  coroner's  court  a  fee  of  one  guinea  is  paid  for  medical 
evidence,  and  if  a  post  mortem  examination  is  ordered  by  the  cor- 
oner, two  guineas  are  paid  for  the  examination  and  the  subsequent 
evidence,  but  if  the  post  mortem  is  made  in  anticipation  of  the 
coroner's  order  and  before  the  order  has  been  received  no  fee  is 
paid  for  it.  And  no  fee  is  paid  for  post  mortem  examinations  or 
evidence  before  a  coroner,  if  the  person  the  cause  of  whose  death 
is  being  inquired  into  has  died  in  a  public  hospital,  prison  or  luna- 
tic asylum.  The  exception  of  deaths  occurring  in  these  institu- 
tions was  made  at  the  time  of  the  passing  of  the  coroner's  wit- 
nesses act  in  1841,  for  unless  such  exceptions  had  been  made  there 
would  have  been  at  that  time  no  chance  of  passing  the  measure.  It 
was  thought,  and  not  very  complimentarily  to  our  profession,  that 
if  fees  were  allowed  for  the  inquiries  into  all  the  deaths  of  persons 
dying  in  public  institutions,  the  medical  officers  instead  of  trying 
to  heal  their  patients  might  have  been  tempted  to  hurry  their  de- 
cease. Such  arguments  were  actually  brought  forward  in  the 
House  of  Commons  at  the  time  the  Coroner's  Witnesses  Act  was 
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under  discussion.  Attempts  have  since  been  made  to  remedy  the 
injustice  under  which  resident  medical  officers  of  hospitals,  etc., 
labor,  but  without  any  satisfactory  results.  Until  recently  the 
fees  for  inquests  on  paupers  dying  in  work  house  infirmaries  have 
been  paid,  but  some  few  months  ago  one  of  the  metropolitan  cor- 
oners refused  the  fee  to  a  poor-law  medical  officer  on  the  grounds 
that  a  work-house  infirmary  was  a  public  institution  and  came  un- 
der the  head  of  the  exceptions  intended  by  the  Act  of  Parliament. 
The  medical  officer  sued  the  coroner  for  his  fee  in  the  county 
court,  but  thecase  was  decided  against  him,  the  judge  considering 
that  a  work  house  infirmary  was  a  public  institution  within  the 
meaning  of  the  section  in  the  Act  of  Parliment  alluded  to.  A 
case  was  granted  for  appeal.  If  a  medical  man  is  called  on  by  the 
police  to  visit  a  sick  person  in  a  station  house  within  the  metropol- 
itan district,  he  may  claim  the  sum  of  three  shillings  and  sixpence 
for  each  such  visit  in  the  day-time  and  the  sum  of  seven  shillings 
and  sixpence  for  every  visit  paid  between  the  hours  of  11  p.  m.  and 
6  a.m.  Most  of  the  police  cases  are  in  reality  taken  to  the  hos- 
pitals and  there  seen  by  the  house  surgeon  or  house  physician  on 
duty,and  in  many  instances  the  regularly  appointed  police  surgeon 
is  paid  the  ordinary  fee  for  such  attendance,  although  the  hospital 
officer  has  done  the  work.  It  would  only  be  fair  to  hospital  offi- 
cers that  they  should  receive  the  proper  fees  for  police  cases.  If 
a  medical  man  is  called  upon  by  the  police  to  assist  a  sick  person  in 
the  streets  and  the  person  so  attended  is  unwilling  or  unable  to  pay 
the  fee,  the  medical  man  has  no  remedy.  A  doctor  may  be  called 
out  of  his  bed  in  the  middle  of  the  night  to  attend  a  person  on  a 
door  step  incapable  through  drink,  and  receive  no  remuneration. 

They  manage  these  things  better  in  our  colonies.  The  colony  of 
New  South  Wales  has  published  a  code  of  new  regulations  affect- 
ing medical  attendance  at  lockups,  and  elsewhere,  at  the  request  of 
the  police.  The  regulations  came  into  force  on  June  10,  1885. 
They  are  as  follows: 

Ordinary  Visits. — Legally  qualified  medical  men  will  be  allowed 
a  fee  of  ten  shillings  for  each  visit  in  ordinary  cases  to  include  all 
necessary  medicines,  dressing,  etc. 

Minor  Operations. — For  minor  operations,  a  fee  of  one  guinea. 

Capital  Operations. — For  capital  operations  the  account  will  be 
paid  after  reference  to  the  medical  adviser  of  the  government,  if 
considered  reasonable. 
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Fees  at  Night. — Double  fees  on  ordinary  visits  will  be  allowed  at 
night,  i.  e.,  between  10  p.  m.  and  5  a.  m. 

Fees  for  Examination  and  Evidence,  etc. — The  fee  for  examination 
and  evidence  in  lunacy  and  other  cases  will  be  one  guinea,  and 
where  two  or  more  cases  are  heard  on  the  same  day,  half  fees  only 
will  be  allowed  after  the  first.  The  charge  for  attending  and  ex- 
amining the  prisoner  in  the  lock-up  will  be  included  in  the  fee  of 
one  guinea. 

Mileage. — Mileage  from  the  medical  man's  residence  to  the  place 
where  the  patient  is  seen  will  be  allowed  at  the  rate  of  five  shil- 
lings per  mile  beyond  the  first  up  to  five  miles,  and  seven  shillings 
per  mile  for  each  mile  above  five  up  to  twenty-five,  four  miles  by 
rail  to  be  equal  to  one  by  road.  Cases  occurring  above  twenty-five 
miles  to  be  submitted  for  the  determination  of  the  medical  adviser 
to  the  Government. 

Accounts. — The  accounts  to  be  rendered  to  the  police  quarterly, 
and  to  specify  the  dates  of  the  service,  the  names  of  the  patients, 
and  the  nature  of  the  complaints  with  a  special  explanation  justify- 
ing more  than  one  visit  to  a  patient  in  any  one  day. 

In  cases  where  more  than  one  patient  is  medically  attended  dur- 
ing a  visit  to  a  lock  up  or  other  place,  only  half  fee  for  each  visit, 
after  the  first,  is  to  be  charged,  and  no  mileage;  this  is  not  to  refer 
to  operations. 

The  thesis  of  Dr.  Hill,  of  Cambridge,  on  "The  Plan  of  the  Cen- 
tral Nervous  System,"  which  has  been  so  well  received  in  this 
country  and  in  Germany,  offers  a  new  theory  for  the  explanation  of 
hysteria  and  chorea.  If  the  ordinary  mental  processes,  or  conscious- 
ness, is  capable  of  blocking  the  usual  lines  of  conduction  of  nerve 
force  so  as  to  control  reflex  acts,  we  may  suppose  that  by  the  same 
means  we  have  the  power  of  increasing  and  decreasing  resistance  in 
nerve  fibres  so  as  to  allow  an  impulse  at  one  time  to  travel  in  one 
direction,  and  at  another  time  to  take  a  different  course.  If  we 
have  this  power  of  inserting  insreased  resistance  in  certain  direc- 
tions so  as  to  leave  open  the  road  along  which  we  wish  a  nervous 
impulse  to  travel,  we  may  suppose  that  sometimes  this  power  is 
lost,  and  that  increased  resistance  having  been  inserted  in  an  or- 
dinary tract  cannot  be  removed  again.  Such  possibly  is  the  case 
in  hysteria.  The  ordinary  routes  from  the  will  to  the  secondary 
centres  are  blocked  so  that  "one  cannot  do  what  one  would,"  the  im- 
pulses are  diverted  into  other  and  diverse  channels,  and  produe  the 
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many  protean  results  which  are  associated  with  hysteria.  Viewing 
Dr  Michael  Foster's  description  of  a  sensory  nerve  in  the  new  light 
thrown  on  it  by  Dr.  Hill,  we  have  a  very  simple  explanation  for  some 
of  the  vagaries  of  hysteria.  Dr.  Foster  says:  "Such  evidence  as  we 
have  goes  to  show  that  an  appropriate  stimulus  of  the  same  fibre  may 
give  rise  to  reflex  action,  or  modify  consciousness;  and  that  whether 
the  one  or  the  other,  or  both  events  occur,  depends  upon  the  con- 
dition of  the  central  organ,  and  on  the  relation  of  its  several  parts 
to  the  afferent  nerve.  The  stimulation  of  the  same  nerve  (and 
there  are  no  positive  facts  which  would  preclude  us  from  saying 
"of  the  same  fibre")  may  at  one  moment,  when  the  central  nervous 
system  is  intact,  give  rise  to  a  change  of  consciousness  alone,  with- 
out the  development  of  any  reflex  action  whatever,  and  at  another 
moment,  the  cerebrnm  being  meanwhile  removed;"  or,  according  to 
the  new  phvsiology,  the  conducting  fibres  to  it  blocked,  "cause 
simply  a  reflex  action."  The  same  process  of  reasoning  may  be 
applied  to  centrifugal  nerves.  This  power  of  directing  volitionary 
impulses,  that  is,  of  inserting  or  decreasing  resistance  along  the 
tracts  required,  appears  to  be  stronger  in  males  than  in  females.  In 
the  latter  emotional  shocks  more  easily  block  the  routes  ordinarily 
traversed  by  nerve  impulses  from  the  intellectual  centres  to  the 
secondary  centres;  and  in  children  the  effect  of  fright  so  blocks 
the  ordinary  course  taken  by  motor  impulses  that  we  get  a  series 
of  exaggerated  and  purposeless  movements.  Customary  tracts  are 
not  so  well  worn,  and  resistance  beaten  down  by  constant  usage, 
in  children  as  in  adults,  therefore  children  suffer  more  frequently 
from  chorea  which  is  also,  like  hysteria,  much  more  common  in 
females.  K  V*  A' 

Concours  for  a  Professorship. — The  report  is  in  circulation 
that  the  vacancy  caused  by  the  resignation  by  Dr.  H.  B.  Sands,  of 
the  professorship  of  surgery  in  the  N.  Y.  College  of  Physicians  and 
Surgeons  is  to  be  filled  by  the  result  of  a  concours  at  which  Drs. 
W.  T.  Bull,R.  J.  Hall  and  W.  S.  Halsted  will  each  deliver  a  course 
of  about  ten  lectures,  after  which  the  Faculty  will  select  one  of 
them  as  Dr.  Sands'  successor. 


Dr.  J.  Milner  Fothergill  has  discontinued  his  correspondence 
with  the  Philadelphia  Medical  Times  which  has  been  kept  up  now 
for  ten  years. 
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TREATMENT    OF    DIPHTHERIA    WITH    BALSAM  OF 
PERU    AND    OIL    OF  TURPENTINE. 


By  Robt.  Ofner 


[Translated  by  Dr.  O.  O.  jStockard,  Columbus,  Miss.] 

In  the  "  Centralblatt  fiir  die  gesammte  Therapie"  I  read  a  notice 
concerning  the  treatment  of  diphtheria  by  means  of  oil  of  turpen- 
tine. There  were,  however,  only  four  cases  reported  by  Dr.  Brom- 
kowsky  and  four  by  Dr.  Jozefomicz.  In  No.  24  of  Illustrirte 
Zeitung  of  Berlin  is  the  same  subject  treated  of  and  in  a  fuller 
manner  than  one  usually  finds  in  a  paper  published  for  entertain- 
ment. These  encouraged  me  to  give  the  results  in  more  than  sixty 
cases  that  I  have  treated  in  an  almost  similar  manner  since  the  year 
1878. 

At  that  time  I  was  physician  to  a  factory  and  general  practitioner 
in  Pohrlitz,  a  village  in  Southern  Maehren.  In  this  section  oc- 
curred every  possible  disease  and  also  the  universally  known  and 
feared  diphtheria  of  which  Seitz  in  his  profound  work  says,,  that 
it  overruns  everything,  high  up  in  the  splendid,  aromatic  mountain 
air  as  well  as  in  the  marshy  valley,  in  the  proud  palace  as  well  as 
in  the  rickety  log  hut. 

.  My  father  was  also  a  physician,  and  I  remember  that  he  treated 
wounds  almost  exclusively  with  balsam  Peru,  at  least  where  it  suc- 
ceeded, and  I  do  the  same  though  I  sometimes  have  to  change  to 
iodoform.  The  tonsils  in  diphtheria  are  also  wounds,  and  all  of 
the  medicaments  generally  used  in  treating  it  have  no  decided  ef- 
fect— so  I  took  to  balsam  of  Peru.  To  use  for  mopping  the  throat 
it  is  too  thick  so  I  thin  it  with  alcohol  and  add  oil  of  turpentine. 

As  I  am,  in  my  leisure  hours,  a  painter  also,  and  painters  have 
balsam  Peru  and  turpentine  on  hand,  so  I  had  too  a  brush  with 
which  I  could  pencil  energetically. 


278 


Trcvndation. 


i  March,  1886. 


The  results  were  truly  surprising.  Cases  over  which  the  doctor 
usually  shakes  his  head  thoughtfully,  recovered  in  three  or  four 
days  without  pressing  symptoms,  and  mild  cases  healed  not  seldom 
after  one  or  two  moppings.  I  mention  the  house  of  Vogt,  a  rich 
merchant,  in  which  diphtheria  kept  confusion  for  months,  and 
where  I  made  the  observation  that  every  eight  days  a  new  candidate 
for  a  mopping  was  brought  to  me.  A  four  year  old  girl  had  the 
worst  case,  the  whole  throat  being  covered  with  membrane,  and 
parts  which  were  well  cleared  in  the  evening  would  by  morning  be 
white.  After  subsidence  of  the  disease,  squinting  appeared  for  a 
short  while.    The  disease  lasted  fourteen  days. 

A  two  year  old  girl,  very  stout,  daughter  of  a  teacher,  Mr, 
Kubanek,  was  taken  with  symptoms  of  croup.  On  the  second  day 
there  were  dirty  looking  spots  in  the  throat.  It  died  in  spite  of  the 
greatest  care  and  attention.  Shortly  after  I  was  called  to  a  house 
in  which  was  a  little  girl  of  threu  years,  who  had  already  been  sick 
three  days  without  having  had  anything  done  for  her.  On  enter- 
ing the  room  quite  a  penetrating  odor  greeted  me.  I  found  the 
whole  throat  breaking  down.  I  mopped  it  four  times  a  day  and  the 
child  lived  eight  days.  These  two  were  the  only  patients  that  died. 
Since  then  I  have  seen  only  two  cases  in  which  the  throat  and 
larynx  were  simultaneously  affected  and  both  recovered.  I  do  not 
always  give  medicine  internally  at  all.  If  the  child  can  gargle, 
which  ought  to  be  taught  to  every  child,  give  chlorats  of  potassa 
as  a  mouth  wash.  Chlorate  of  potassa  furthers  the  expulsion  of 
masses  of  mucus,  otherwise  it  accomplishes  almost  nothing. 

When  the  membrane  is  tolerably  large  the  patient  very  delicate, 
or  I  see  that  I  must  prescribe  something,  I  give  the  following: 

Vitelliovi,  No.j. 

Aquie,  q.  s. 

Pulv.  Emulsionis, 

01.  Terebinth,  gtt.  x,  ad  2.0 

Sig.    One  spoonful  every  two  hours. 

I  am  fond  of  prescribing  turpentine  in  this  way,  and  give  it  not 
only  in  diphtheria  but  also  in  pneumonia,  gastro-intestinal  catarrh, 
etc. 

That  diphtheria  under  this  treatment  will  become  dangerless  I 
do  not  affirm,  but  I  can  say  that  balsam  of  Peru  is  an  antidote. 
[  Centralblatt  fur  die  Gesammte  Therapie.] 
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FETUS  OR  TUMOR.— LAPAROTOMY. 


Buffalo,  Wy.  Ter'y,  Nov.  1885. 

Editor  Courier: 

I  was  called  Oct.  24  to  see  a  woman  supposed  to  be  in  confine- 
ment and  bad  been  since  tbe  20tb.  I  found  the  case,  which  was 
thirty  miles  from  my  home,  in  the  hands  of  a  homeopath  and  a  mid- 
wife, who  claimed  to  have  been  able  to  feel  the  fetal  head  and  to 
hear  the  pulsation  of  the  fetal  heart.  The  vagina  held  a  mass  of 
something  in  the  superior  strait;  the  walls  of  the  uterus 
seemed  to  be  thickened;  the  os  seemed  to  be  above  the  pubis 
and  pointing  toward  the  umbilicus;  and  the  posterior  lip  only  could 
be  felt  by  me  in  my  examination.  Every  effort  was  made  by  posi- 
tion, instruments,  etc.,  to  bring  this  into  the  inferior  strait  for  oper- 
ation but  without  success,  and  I  could  not  feel  the  fetal  head  or 
hear  the  fetal  heart.  I  at  once  sent  for  assistance  to  Buffalo  (here) 
with  a  view  of  operating.  It  was  possibly  a  tumor,  probably  a  dead 
fetus.  One  physician  came  and  a  further  examination  revealed 
nothing  new,  but  it  was  still  difficult  to  diagnose  a  tumor.  As  the 
patient  was  weak  from  constant  excitement  and  loss  of  sleep,  the 
attendants  not  having  allowed  sleep  since  the  previous  Tuesday, 
we  gave  tonics  and  delayed  operation  until  the  following  Thursday 
I  forgot  to  say  that  there  was  but  two  to  two  and  a  quarter  inches 
between  the  rami  of  the  ischia. 

On  Thursday  morning  accompanied  by  two  physicians  I  was 
again  present,  and  two  and  one  half  hours  were  spent  in  endeavor- 
ing to  bring  down  the  os  and  perfecting  the  diagnosis,  but  it 
seemed  impossible  to  say,  considering  the  assertions  of  the  attend- 
ing physician  and  midwife  that  the  head  had  been  felt  and  the  la- 
bor pains  marked  and  well  defined,  what  it  was.  Abdominal 
section  was  decided  upon  and  I  operated.  There  was  at  least  two 
inches  of  fat  on  the  abdomen.  The  incision  was  made  a  little  to 
the  left  of  the  median  line.    When  the  womb  was  reached  we  all 
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exclaimed,  "a  tumor;"  and  upon  cutting  into  the  uterine  walls  they 
were  a  mass  of  cancerous  tumor,  probably  encephaloid.  The  patient 
seemed  not  to  bear  the  operation  well,  and  the  administration  of 
ether  had  to  be  discontinued  two  or  three  times  during  the  opera- 
tion. Exploration  showed  the  tumor  to  extend  up  to  the  lower 
lobe  of  the  liver,  to  have  adhesions  all  about  the  ovary  on  the  right 
side  and  to  the  intestines,  and  also  encroaching  on  the  left  side. 
As  the  patient  seemed  to  be  sinking  from  exhaustion  and  the  at- 
tachments were  so  extensive,  it  was  decided  to  remove  only  the 
uterine  portion.  I  removed  a  portion  as  large  as  my  fist;  had  occa- 
tion  to  ligate  but  two  arteries  daring  the  operation,  but  there  was 
a  great  deal  of  oozing,  so  much  that  I  used  some  of  Monsel's  so- 
lution and  hot  water  and  thoroughly  cleansed  the  wound.  On  ac- 
count of  the  fat  it  was  not  deemed  advisable  to  bring  up  the  peri- 
toneum into  the  tissues  in  closing  the  wound.  One  animal  suture 
was  placed  in  the  uterine  wounds,  four  deep  and  two  superficial 
sutures  in  the  external  wound.  Reaction  was  very  much  delayed, 
but  was  brought  about  by  bottles  of  hot  water  and  hot  flannels  ex- 
ternally, and  by  quinia,  capsicum  and  ammonia  every  ten  minutes, 
then  every  half  hour,  then  every  hour  until  established.  The  oper- 
ation and  full  dressing  occupied  but  half  an  hour.  One  week  later 
I  removed  sutures  and  applied  plasters.  The  patient  eats  well, 
sleeps  well,  passes  urine  well  and  at  regular  intervals;  and  the  bow- 
els were  moved  on  the  fifth  day  by  enema  contrary  to  instruction, 
but  with  evident  relief  to  the  patient.  Temperature  from  100.5° 
to  102°.  The  only  unpleasant  symptom  is  a  very  large  amount  of 
disagreeable  pus  from  which  I  feared  septicemia,  but  as  bed  sores 
were  appearing  I  placed  the  patient  on  her  side  and  the  drainage 
was  sufficient  from  the  lower  portion  of  the  womb.  The  vagina  is 
washed  twice  a  day  with  carbolized  water,  and  there  is  some  dis- 
charge in  that  direction,  but  not  much. 

May  not  the  operation  cause  some  new  condition  of  affairs,  so 
that  if  she  escapes  blood  poisoning  there  may  be  absorption  of  the 
tumor  or  sloughing  sufficient  to  check  the  morbid  growth?  The 
patient  was  45  years  old,  married  twenty-seven  years,  no  children, 
and  the  growth  of  tumor  about  eight  or  nine  months,  not  more.  Age, 
etc.,  and  rapidity  of  growth  would  indicate  malignant  growth,  but 
I  have  no  microscope.  I  sent  it  to  a  friend  for  examination,  but 
have  not  heard  his  report.  Dr.  L.  Wood,  of  Indianapolis,  visiting 
here,  and  Dr.  J.  H.  Lott,  assisted  me.  Is  it  not  extraordinary  in  some 
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of  its  details?  If  it  recovers  will  it  not  be  still  more  extraordinary 
in  its  results?  Now  six  weeks  after  the  operation  she  is  reported 
to  be  doing  well. 

Yours  very  truly, 

John  C.  Watkins.  . 


EXTERNAL  VERSION. 


Fairfield,  Wayne  Co.,  III. 
Editor  Courier: — In  December,  1885,  I  was  called  to  see  Mrs. 
C,  aged  22,  in  her  second  confinement.  When  I  arrived  at  her 
house,  she  informed  me  that  the  bag  of  waters  had  broken.  I  made 
a  digital  examination  and  found  her  in  the  first  stage  of  labor.  The 
membrane  had  ruptured  prematurely.  The  womb  was  very  high 
up,  almost  out  of  my  reach,  though  I  could  by  external  pressure 
with  my  left  hand  bring  it  down  so  that  I  could  partially  detect  the 
presenting  parts.  The  pains  were  light  and  considerable  intervals 
occurred  between  them.  On  a  second  examination  a  little  while 
later  I  could  detect  the  ribs  and  intercostal  spaces.  The  child  was 
in  a  transverse  position  with  its  back  anterior  and  its  head  on  the 
right  side.  External  examination  verified  my  diagnosis  by  the  shape 
of  the  womb,  the  long  diameter  of  which  was  transverse;  also  by  find- 
ing the  head  in  the  right  side  and  the  nates  on  the  left.  Evidently  the 
child  would  have  to  be  turned.  As  it  was  the  first  transverse  pre- 
sentation I  had  met  in  nearly  ten  years  practice  and  I  had  no 
chloroform  with  me,  I  sent  for  chloroform  and  assistance.  "  The 
messenger  having  been  dispatched,  I  went  to  work  to  see  if  I  could 
remedy  the  evil,  though  I  had  no  idea  of  succeeding  after  the  bag 
of  waters  had  been  ruptured  so  long,  some  three  hours.  After  ex- 
plaining everything  to  the  lady  and  getting  her  consent  to  do  all 
she  could  in  being  patient  and  quiet  and  not  be  scared,  I  proceeded 
to  an  effort  to  turn  by  external  manipulation.  During  the  inter- 
vals between  the  pains,  standing  on  the  right  side  of  the  patient, 
I  placed  my  right  hand  over  the  child's  head  with  the  intention  of 
pushing  the  head  into  the  superior  strait,  and  with  my  left  hand  I 
grasped  the  nates  intending  to  bring  them  up  toward  the  ensiform 
cartilage  of  the  mother.  Alter  two  unsuccessful  attempts  I  changed 
my  plan  and  endeavored  to  bring  the  head  up  to  the  ensiform 
cartilage  of  the  mother  and  to  push  the  nates  into  the  superior 
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strait.  As  soon  as  the  pain  went  off  I  commenced  with  a  zigzag 
motion  to  disengage  the  child.  Then  with  a  steady  upward  press- 
ure with  the  right  hand  and  a  downward  pressure  with  the  left 
hand  I  tried  to  bring  it  in  unison  with  the  axes  of  the  superior 
strait.  When  the  pains  came  I  stopped  my  exertions.  When 
they  left  I  began  again.  After  two  unsuccessful  attempts,  I  tried 
the  third  time  and  was  gratified  by  finding  I  had  succeeded  in 
bringing  the  nates  into  the  first  position;  and  in  an  hour  and  a 
half  a  nice  girl  baby  was  there,  alive  and  doing  well,  an  hour  and 
a  half  before  the  assistance  arrived.  I  write  this  with  the  hope 
that  it  will  encourage  some  physician  to  try  external  version  before 
resorting  to  the  internal  version. 

A.  P.  Hall. 


A  NEW  REAGENT  FOR  DETECTING  SUGAR  IN  URINE. 


Friedheim,  Cape  Girardeau  County,  Mo. 
Dr.  Crozer  Griffith,  of  Philadelphia,  calls  attention  in  the  Medi- 
cal News  to  a  new  reagent  for  detecting  sugar  in  urine,  much  better 
and  more  delicate,  he  says,  than  Trommer's  or  Boettcher's  test;  it 
will  show  one  part  of  sugar  in  100,000  parts  of  fluid.  This  reagens 
has  been  found  out  by  Emil  Fischer,  and  is  named  Phenylhydracin 
(C6  H5  N  H  N  1J2)  which  with  glucose  produces  a  substance,  called 
phenylglucazon,  easily  recognizable  by  the  naked  eye  and  still 
more  under  the  microscope  as  consisting  of  long,  yellow  needle- 
shaped  crystals. 

To  make  the  test,  mix  fifty  c.  c.  of  urine  and  two  grams  hy- 
drochlorate  of  phenylhydracin  with  one  and  one-half  grams  of 
acetate  of  soda  dissolved  in  twenty  c.  c.  of  water.  Warm  gently 
over  a  water  bath,  and,  in  ten  or  fifteen  minutes,  if  sugar  be  pres- 
ent, the  phenylgucozon  is  precipitated,  usually  in  crystals,  some- 
times amorphous.  Even  in  the  latter  case,  some  of  the  character- 
istic crystals  can  be  found  under  the  microscope  of  low  power. 

Up  to  the  present  time,  there  has  been  no  other  substance  found 
than  sugar,  with  which  it  will  give  the  same  reaction. 

This  preparation  can  be  bought  100  grames  for  $1.50  by  A.  F. 
Kahlbaum,  Chemische  Fabrik,  Berlin,  S.  O.  Germany. 

E.  A.  Vogt,  M.  D. 
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PHILOSOPHY  OF  INEBRIETY. 

The  terrible  extent  of  habitual  drunkenness  which  we  see  over 
most  of  the  civilized  world  is  a  reproach  to  good  government  and 
a  standing  menace  to  public  order.  The  philosophy  of  inebriety 
lies  in  a  nutshell.  Alcohol  is  an  irritant,  narcotic  poison,  and  in 
intoxicating  liquors  is  present  in  such  a  proportion  as  tends  to  dis- 
tort the  mental  vision,  disturb  the  reason,  and  enervate  the  will. 
The  great  majority  of  drinkers,  happily,  are  able  to  resist  the  full 
strength  of  the  alcoholic  invader,  and  though  many  may  suffer  in 
bodily  infirmity  from  its  ravages  on  the  person,  can  stop  at  various 
stages,  short  of  confirmed  drunkenness.  But  vast  numbers  have  not 
this  power  of  resistance,  and  either  from  inherited  alcoholism  or 
from  a  transmitted  feebleness  of  resolution,  go  down  like  chaff  be- 
fore the  victorious  progress  of  the  foe.  These  fall  by  the  operation 
of  natural  law,  because  they  are  susceptible  to  the  benumbing  in- 
fluence of  the  poison,  and  are,  physically  speaking,  truly  "weak 
brethren."  Your  inebriates  are  the  sad,  though  sure,  outcome  of 
your  drinking  customs,  your  ecclesiastical  patronage  of  a  narcotic 
poison  and  your  legalized  public  temptations  to  indulgence:  Let 
the  community,  the  church  and  the  state,  once  master  the  truth 
that  intoxicating  drinks  are  material  poisons,  affecting  human 
beings  as  other  poisons  do,  in  varying  degrees,  according  to  the 
idiosyncracies  of  the  individuals,  and  effectual  remedies,  social  and 
ecclesiastical  and  legal,  will  soon  be  adopted,  which  will 
steadily  lessen  the  evils  arising  from  the  common  use  and  sale  of 
intoxicants.  Meanwhile,  the  afflicted  through  alcohol  are  with  us, 
the  legitimate  fruits  of  our  perilous  habits,  and  our  muddling  state- 
craft; and  as  a  simple  matter  of  equity  and  fairness,  we  are  bound 
in  honor  to  do  everything  that  within  us  lies  to  supply  ample  and 
rational  opportunities  of  reformation  and  cure  to  the  very  feeblest 
of  the  victims  of  our  self-indulgence  and  our  sensibility. — Norman 
Kerr  in  Journ.  of  Inebriety,  Oct.  1885. 
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THE  POLICE  POWER  OF  THE  MISSOURI  STATE 
BOARD   OF  HEALTH. 

The  following  opinion  of  the  Attorney  General,  which  has  already 
been  published  in  some  of  the  daily  newspapers,  is  of  sufficient 
importance  and  interest  to  be  given  here  in  full.  [Editor 
Courier. 

Jefferson  City,  Mo.,  Jan.  25. 
In  response  to  a  letter  from  the  State  Board  of  Health  request- 
ing him  to  furnish  the  board  with  an  opinion  as  to  the  powers  and 
duties  of  the  same,  Attorney  General  Boone  has  written  the  fol- 
lowing: 

I  will  answer  the  several  inquiries  in  the  order  in  which  they  are 
propounded. 

1.  Does  the  power  conferred  by  section  3  of  the  act  creating  the 
board  and  deemed  essentially  police  in  nature  comprehend  within 
its  purpose  and  exercise  the  protection  of  the  public  against  forms 
of  medical  fraud  and  charlantry  practised  upon  the  credulity,  ig- 
norance or  weakness  of  the  people  of  the  state  by  those  who  have 
failed,  after  full  opportunity  to  do  so  has  been  offered  them,  to 
reasonably  satisfy  the  board  as  to  their  right  or  fitness  to  undertake 
and  pursue  the  practice  of  meidcine  and  surgery  under  the  pro- 
visions of  the  act  to  regulate  medical  practice,  approved  April  2, 
1883? 

My  answer  to  this  first  inquiry  is  in  the  affirmative. 

2.  If  such  praptice  is  held  unlawful,  should  prosecutions  for  such 
offences  be  instituted  on  the  charge  of  obtaining  money  under 
false  pretenses,  or  specifically  for  failing  or  refusing  to  comply 
with  the  provisions  of  the  practice  act? 

To  this  second  question  I  answer  that  the  party  cannot  be  prose- 
cuted for  obtaining  money  under  false  pretenses  in  the  case  stated, 
but  can  be  prosecuted  for  failing  to  comply  with  the  provisions  of 
the  act  referred  to,  or  rather  for  violating  the  provisions  of  said 
act. 

3.  Is  it  competent  and  proper  for  private  citizens  and  official 
bodies  as  medical  societies  or  faculties,  to  institute  and  press  to 
conclusion  such  proceedings? 

Neither  private  citizens,  medical  bodies  nor  faculties  nor  the 
board  can  institute  such  proceedings.  Such  proceedings  must  be 
commenced  and  prosecuted  by  information  or  indictment. 
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4.  How  should  such  proceedings  properly  be  commenced,  by  in- 
formation or  indictment? 

An  indictment  is  the  better  and  more  regular  proceeding.  It 
is  not  incumbent  upon  the  State  Board  of  Health  to  employ  special 
counsel  for  the"  prosecution  of  cases  arising  out  of  the  violations  of 
the  Board  of  Health  and  Practice  acts.  It  is  the  duty  of  the  pros- 
ecuting attorney  and  grand  jury  to  see  that  this  law  is  enforced  in 
the  respective  counties. 

5.  The  answer  given  to  the  fourth  question  disposes  of  the  fifth 
inquiry. 

6.  The  recent  case  of  ex  rel.  Granville  vs.  StateJBoard  of  Health 
decided  by  our  Supreme  Court  decides  in  effect  that  it  is  a  matter 
of  discretion  and  judgment  of  the  board  as  to  whether  or  not  they 
will  grant  a  certificate  upon  presentation  of  a  diploma  or  personal 
examination  as  the  case  may  be. 


Illinois  Anatomical  Laws. — A  law  went  into  force  July  1  in 
Illinois  which  provides  as  follows: 

I.  That  superintendents  of  penitentiaries,  houses  of  correction 
and  bridewells,  wardens  of  hospitals,  insane  asylums  and  poor- 
houses,  coroners,  sheriffs  and  jailers,  city  and  county  undertakers, 
and  all  other  state,  county,  town  and  city  officers,  in  whose  custo- 
dy the  body  of  any  deceased  person,  required  to  be  buried  at  pub- 
lic expense  shall  be,  shall  give  permission  to  any  physician  or  sur- 
geon (a  licentiate  of  the  State  Board  of  Health),  or  any  medical 
college  or  school,  public  or  private,  of  any  city,  town  or  county, 
upon  his  or  their  request  therefor  to  receive  and  remove,  free  of 
charge  or  expense,  after  having  given  proper  notice  to  relatives  or 
guardians  of  the  deceased,  the  bodies  of  such  deceased  persons  to 
be  buried  at  public  expense,  to  be  by  him  or  them  used  within  the 
state  for  advancement  of  medical  science,  preference  being  given 
to  medical  colleges  or  schools,  public  or  private,  said  bodies  to  be 
distributed  to  and  among  the  same  equitably,  the  number  assigned 
to  each  being  in  proportion  to  the  students  of  each  college  or 
school; 

Provided,  however,  that  if  any  person  claiming  to  be,  and  satis- 
fying the  proper  authorities  that  he  is,  kindred  to  the  deceased, 
shall  ask  to  have  the  body  for  burial,  it  shall  be  surrendered  for  in- 
terment; and  provided  further,  that  any  medical  college  or  school, 
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public  and  private,  or  any  officers  of  the  same,  that  shall  receive 
the  bodies  of  the  deceased  persons  for  the  purpose  of  scientific 
study,  under  the  provisions  of  this  Act,  shall  furnish  the  same  to 
students  of  medicine  and  surgery,  who  may  be  under  their  instruc- 
tion, at  a  price  not  exceeding  live  dollars  for  each  and  every  such 
deceased  body  so  furnished. 

II.  A  sufficient  bond  that  the  body  or  bodies  shall  be  used  only 
for  the  promotion  of  medical  science  within  the  state  must  be 
given,  and  whosoever  shall  sell  or  buy  any  such  body  or  bodies,  or 
shall  traffic  in  the  same,  shall  be  deemed  guilty  of  a  misdemeanor, 
and  subject  to  tine  and  imprisonment. 

III.  The  penalty  for  the  officer  refusing  to  deliver  the  body, 
etc.,  is  fixed  at  $50  to  $100  for  first  offence;  $100  to  $500  for  sec- 
ond offence;  $500  or  more,  or  imprisonment  for  six  to  twelve 
months,  for  third  offence. 

IV.  It  is  the  duty  of  those  who  receive  bodies  to  bury  or  cre- 
mate the  remains  of  all  bodies  after  they  have  answered  the  pur- 
pose of  medical  science. 

Beef  Tea. — Dr.  J.  Milner  Fothergill  in  a  brief  article  in  the 
^British  Medical  Journal,  September  5,  expresses  his  opinion  of 
beef  tea  as  follows:  Fashion  prescribes  the  food  of  the  sickroom 
to  a  large  extent.  Veal-broth  had  given  way  to  calf's  foot  jelly 
when  my  professional  experience  first  began.  Then  a  patient  who 
had  not  had  calf's  foot  jelly  had  been  neglected — was  the  verdict 
of  the  public.  Now  the  calf  can  scamper  about  in  safety;  its  feet 
are  not  in  demand.  Now  it  is  beef  tea  which  holds  the  place  of 
honor  in  the  sickroom.  The  afflicted  relatives  of  a  dying  man  will 
declare  with  a  distinct  consciousness  of  having  discharged  their 
duty  in  a  credible  manner,  the  quantity  of  beef,  of  the  very  best 
quality,  which  has  been  used  to  make  tea  for  the  sick  man — "the 
very  strength  of  the  meat,"  they  will  add.  Their  intentions  are 
excellent,  but  how  about  their  practice?  Are  they  or  are  they  not 
talking  nonsense?  What  food  value  does  this  vaunted  beef  tea 
possess?  Answer  me  that,  any  of  you  who  can;  I  will  gladly  be 
taught.  As  a  stimulant,  as  a  pleasant  vehicle  for  something  else, 
beef  tea  is  valuable;  but  its  food  value  is  so  small  that  it  can 
scarcely  be  classed  as  a  food. 

I  do  not  desire  to  speak  disrespectfully  of  beef  tea,  nor  yet  of 
the  motives  of  those  who  carefully  prepare  it,  believing  it  to  be  a 
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mighty  force.  I  only  maintain  that  to  feed — no,  that  is  not  the 
word — to  give  a  patient  beef  tea  as  food,  is  to  give  him  a  stone 
when  he  asks  for  bread.  What  that  beef  tea  needs  is  grape  sugar. 
How  can  this  be  added?  In  all  our  prepared  foods,  known  gener- 
ally as  "baby  foods,"  starch  has  been  converted  into  the  soluble 
dextrine  or  maltose;  the  one  grape-sugar,  the  other  only  requiring 
a  touch  of  saliva  to  complete  its  conversion.  Add  some  of  this 
material  to  the  beef  tea,  and  then  food  is  supplied  to  the  famishing 
system.  Starch  that  has  long  been  exposed  to  heat  (either  by  the 
baking  process  or  the  malting  process)  is  converted  more  or  less 
completely,  into  grape-sugar.  The  saliva  of  a  sick  person  is  en- 
feebled— but  on  this  matter  we  have  only  broad  impressions,  and 
more  precise  information  is  desirable — and  so  carbohydrates  should 
be  provided  which  do  not  require  insalivation  for  their  solution, 
being  already  soluble.  Such  carbohydrates  are  now  to  hand.  *  *  * 
There  are  malt  extracts  containing  not  only  soluble  carbohydrates 
but  also  some  soluble  albuminoids  and  phosphatic  salts,  ground 
malt  of  like  composition,  also  grape-sugar  itself.  The  latter  is  not 
too  sweet  to  pall  upon  the  palate  when  added  to  beef  tea  or  other 
meat  broth. 

Rules  for  Examination  and  Use  of  the  Urinometer. — Some- 
what extended  observation  of  the  practice  of  others  leads  to  the 
conclusion  that  the  following  paragraphs  from  Prof.  Draper's 
"Medical  Physics"  will  not  be  without  interest  and  value  to  a  good 
many  of  our  readers. 

1.  Do  not  purchase  an  instrument  without  examining  it  with 
water  to  see  if  the  0°  of  the  scale  is  correct.  If  this  is  in  error, 
it  is  evident  that  as  so  little  pains  has  been  taken  to  have  the  ini- 
tial point  exact,  no  reliance  is  to  be  placed  on  the  rest  of  the  grad- 
uation. It  is  true  that  the  zero  may  be  right,  and  yet  the  rest  of 
the  scale  incorrect.  Any  error  of  that  description  can  only  be  de- 
termined by  comparison  with  a  standard  instrument,  the  accuracy 
of  which  has  been  assured  by  the  specific  gravity  bottle. 

2.  In  pouring  the  liquid  into  the  cylinder  hold  it  obliquely,  at 
an  angle  of  about  45°.  The  fluid  will  then  flow  gently  down  the 
side  of  the  cylinder  without  forming  a  foam.  The  presence  of 
foam  or  of  bubbles  seriously  interferes  with  the  reading  of  the 
cale.  It  may  be  removed  by  a  drop  of  ether,  but  it  is  better  to 
avoid  its  formation. 
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3.  Stand  with  the  back  to  the  window,  or  other  source  of  light, 
that  the  scale  may  be  as  brightly  illuminated  as  possible,  and  also 
that  the  eyes  may  be  protected  from  the  light. 

4.  The  urinometer  having  been  placed  in  the  liquid,  and  there 
being  sufficient  fluid  to  float  it  freely,  the  cylinder  is  then  to  be 
held  by  the  top  between  the  thumb  and  index  finger.  It  should  be 
held  loosely,  that  it  may  hang  perpendicularly  like  a  plummet.  By 
this  device  the  tendency  of  the  urinometer  to  become  attached  to 
the  sides  of  the  vessel  will  be  lessened,  and  greater  facility  for 
correct  reading  attained. 

5.  The  level  of  the  fluid  in  the  cylinder  must  be  brought  to  the 
same  level  as  the  eye.  The  horizontal  line  is  easily  obtained  with 
sufficient  accuracy  by  selecting  some  object  or  poiut  on  the  oppo- 
site side  of  the  room,  at  the  same  height  as  the  eye  of  the  reader. 
The  level  of  the  fluid  is  then  brought  to  this  line. 

6-  The  fluid  in  the  cylinder  will  be  seen  to  rise  as  it  approaches 
its  sides.  The  liquid,  therefore,  has  a  curved  instead  of  a  plane 
surface.  To  avoid  the  error  caused  thereby,  the  reading  should 
always  be  made  where  the  lower  convexity  of  the  curve  cuts  the 
scale  of  the  urinometer.  It  is  also  well  to  form  the  habit  of  count 
ing  backwards,  that  is,  in  reading  a  gravity  of  1017°,  for  example, 
read  from  1020°  upwards,  rather  than  from  1015°  downwards.  The 
value  of  this  device  will  be  quickly  seen  in  practical  working. 

1.  There  is  always  a  tendency  to  error  from  the  urinometer 
hugging  the  sides  of  the  cylinder.  To  avoid  this  at  least  three 
readings  should  be  made,  the  urinometer  being  gently  touched  at 
its  top  between  each  reading  to  make  it  vibrate  and  break  up  any 
adhesions  it  may  have  formed  to  the  wall  of  the  cylinder. 

The  Southern  California  Practitioner  is  a  new  medical 
journal  whose  editors  propose  to  investigate  and  discuss  the  cli- 
matic peculiarities  of  that  part  of  our  country  with  the  great  inland 
plateau,  embracing  Arizona,  New  Mexico,  etc.  We  take  pleasure 
in  welcoming  it  to  a  place  among  our  exchanges. 

Drugs  and  Medicines  of  North  America. — No.  8  of  this  val- 
uable quarterly  contains  the  article  on  Cimicifuga  Racemosa. 
The  Lloyd  brothers  are  giving  us  some  excellent  and  careful  work 
in  this  publication. 

Erratum. — In  January  Courier,  p.  20,  line  9,  for"  not  unreason- 
able and  justifiable  "  read  "  unreasonable  and  not  justifiable." 
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ORIGINAL  ARTICLES. 


ANTISEPTIC  VAGINAL  INJECTIONS  IN  THE 
PARTURIENT  WOMAN. 


By  James  M.  Swetnam.  M.  D..  Omaha,  Neb. 
[Read  before  the  Douglas  County  Medical  Society.  Tuesday,  Feb.  2,1886.] 


PARTURITION  is  a  natural  and  physiological  process  and 
not  pathological  in  any  sense  of  the  word. 
True  it  is.  that  there  are  often  grave  accidents  that  occur  dur- 
ing the  birth  of  the  child,  under  which  head  we  would  include 
severe  lacerations  of  the  perineum  or  of  the  cervix,  or  rupture  of 
the  vagina  or  uterus,  each  of  which  would  be  classified  as  trau- 
matic and  might  require  immediate  surgical  interference. 

This  paper  does  not  contemplate  any  of  these  accidents,  but 
cases  of  simple,  natural  labor,  of  course  not  excluding  slight 
Lacerations  and  the  ordinary  abrasions,  the  tendency  of  which  is, 
in  every  healthy  mother,  to  spontaneous  and  speedy  recovery. 
Whatever  we  can  do  to  hasten  this  happy  consummation  is  our 
duty,  and  it  is  also  our  duty  to  refrain  from  everything  which 
we  have  reason  to  believe  may  in  any  manner  retard  that  re- 
covery. 

Vaginal  injection.-,  aside  from  their  promotion  of  cleanliness, 
are  used  in  ordinary  cases  of  parturition  as  a  prophylactic 
against  disease. 
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Are  they  a  prophylactic  as  they  have  been  used  for  the  last 
fifteen  years  ?  or  should  they  be  used  as  a  routine  practice  in  every 
case  of  labor  ? 

Up  to  within  a  few  years  it  has  been  the  custom  in  all  the 
general  lying-in  hospitals,  and  in  the  private  practice  of  a  large 
uumber  of  eminent  physicians,  to  use  solutions  of  carbolic  acid 
as  an  antiseptic  precaution  in  every  case  of  labor,  some  of  them 
beginning  these  injections  as  soon  as  the  labor  pains  begin,  and 
continuing  them  every  four  houi^  until  the  birth  of  the  child,  and 
for  a  number  of  days  after,  under  the  impression  that  the  acid, 
as  used,  was  a  powerful  germicide,  and  thus  prevented  septic 
poisoning,  or  stopped  it  if  it  had  already  began.  These  injec- 
tions were  recommended  and  insisted  upon,  in  the  case  of  every 
healthy  mother,  as  often  as  every  eight  hours  for  ten  days;  and 
it  was  believed  and  earnestly  taught  that  where  this  was  neg- 
lected the  dangers  from  septic  poisoning  were  greatly  increased. 

Later  investigations  have  proven  that  the  custom  was  based 
upon  a  false  theory;  that  carbolic  acid  used  in  the  strength  in 
which  it  is  safe  and  proper  to  use  it,  is  not  a  germicide,  and 
that  the  custom,  so  far  as  the  reasons  for  which  it  was  a  custom 
were  concerned,  was  to  >ay  the  least  u>eles>. 

These  germs,  microbes,  micrococci,  or  whatever  you  please  to 
call  them,  live  in  a  solution  of  carbolic  acid  anything  less  than 
five  per  cent,  and  thrive  in  solutions  of  the  strength  which  were 
generally  used  in  these  injections. 

This  has  been  demonstrated  to  the  satisfaction  of  fair-minded 
inquirers,  inquirers  after  truth,  such  as  are  uninfluenced  by 
preconceived  opinions. 

From  the  above  we  must  conclude  that  a  solution  of  carbolic 
acid  to  be  in  any  sense  a  germicide  must  have  a  strength  of  at 
least  five  per  cent,  one  part  in  twenty,  one  dram  of  carbolic  acid 
to  two  and  a  half  ounces  of  water. 

Is  there  a  physician  here  bold  enough  or  reckless  enough  to 
throw  such  a  solution  into  the  vagina  of  his  patient  every  eight 
hours  \ 

These  statements  being  admitted,  for  all  these  years  the  car- 
bolic injections  have  wholly  failed  in  the  purpose  for  which  they 
were  given,  and  are  not  prophylactic. 
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But  says  one,  we  have  discarded  carbolic  acid  and  taken  up 
mercuric  chloride  which  we  know  to  be  a  germicide.  Have  we 
any  more  faith  in  that  than  we  had  five  years  ago  in  carbolic 
acid  \  Is  there  no  danger,  no  ill  effect  likely  to  arise  from  its 
constant  and  routine  use  \  Have  we  not  well  authenticated 
cases  of  death  arising  from  its  use  in  these  injections  \  Koch 
says  the  "mercuric  solution  in  a  strength  of  one  to  four  thousand 
roughens  the  skin,  also  the  vaginal  mucosa,  and  in  view  of  this 
fact  the  frequency  of  the  injections  should  be  limited  as  much  as 
possible.  Let  me  ask  the  question  here,  Why  not  leave  them 
off  entirely,  unless  there  are  special  indications  for  their  use  I 

I  know  the  advocates  of  the  prophylactic  powers  of  antiseptic 
vaginal  injections  are  able  to  bring  forward  statistics  which  to 
the  superficial  prove  conclusively  the  necessity  of  their  constant 
use  in  normal  labors.  And  I  an  proud,  for  the  honor  of  our 
noble  calling,  that  these  statistics  do  show  a  lower  death-rate. 
But  it  must  be  remembered  there  are  other  precautions  used 
where  these  statistics  were  prepared  which  were  too  often  neg- 
lected in  the  instances  of  high  death-rate. 

More  care  is  exercised  upon  the  part  of  the  physicians  and 
nurses,  absolute  cleanliness  is  enforced,  the  beds  are  changed 
even  down  to  the  straw  and  mattress  after  each  parturition; 
every  spot  of  blood  is  removed  from  the  bed  and  linen  of  the 
patient;  she  is  kept  free  from  the  annoyances  of  officious  visit- 
ors; the  air  of  the  wards  is  rendered  as  pure  as  possible.  *  To 
these  precautions,  then,  the  grand  achievements  are  due,  and  in 
the  place  of  proving  the  prophylactic  powers  of  the  antiseptic 
vaginal  douche  they  prove  that  the  low  death-rate  is  attained 
in  spite  of  them. 

In  all  the  reports  1  have  been  able  to  find  the  only  evidence 
in  favor  of  the  prophylactic  powers  of  the  injections  is  theoret- 
ical, based,  too,  upon  the  supposition  that  every  parturient  is  in 
the  condition  of  one  suffering  from  a  severe  wound  and  should, 
in  every  case,  be  given  the  protection  of  antiseptic  treatment  in 
its  fullest  <ense — a  theory  which  I  believe  to  be  based  upon 
false  premises  and  harmful  in  its  consequences,  because  it  de- 
mands of  us  the  perseverence  in  a  practice  which  interferes  with 
the  healthy  processes  of  nature. 
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If  vaginal  injections  of  irritant  poisons  (that  being  the  class 
of  antiseptics  principally  relied  upon)  are  not  prophylactic,  a 
fact  which  I  think  reasonably  well  established,  it  requires  no 
stretch  of  the  imagination  to  discover  where  such  injections 
have  been  injurious,  especially  during  labor. 

Nature  made  a  woman  just  right — no  man  can  improve  upon 
her  work.  When  labor  begins,  the  function  of  the  secreting 
glands  of  the  genital  tract  is  increased,  the  parts  are  softened 
and  moistened  to  aid  in  their  expansion  and  facilitate  the  pas- 
sage of  the  head.  But  in  steps  the  learned  obstetrician  of  to- 
day and  squirts  a  solution  of  carbolic  acid  or  mercuric  chloride 
into  the  woman,  and  it  is  reasonable  to  suppose  interferes  with 
the  natural  secretions,  retards  the  passage  of  the  child,  prolongs 
the  labor  and  increases  the  sufferings  of  the  patient.  But  it  ie 
done  in  the  name  of  science,  a  certain  end  must  be  met,  and  he 
does  not  stop  to  consider  the  objections,  or  whether  the  end 
justifies  the  means. 

Dr.  Fordyce  Barker,  of  New  York,  than  whom  few  upon  this 
continent  stand  higher  as  obstetricians,  in  a  discussion  upon  this 
subject  that  took  place  a  little  more  than  one   year  ago.  says: 

"At  the  time  of  the  meeting  of  the  International  Congress, 
in  London  in  1881,  I  happened  to  sit  at  dinner  with  Dr.  Thomas 
Keith,  of  Edinburg,  and  had  a  very  interesting  conversation 
with  him  as  to  the  use  of  antiseptics  in  ovariotomy.  What  he 
said  was  very  suggestive  and  led  to  a  good  deal  of  subsequent 
reflection  upon  my  part  as  to  the  use  of  antiseptics  in  obstet- 
rics. I  recalled  to  my  mind  the  fact  that  often  in  my  practice  I 
had  seen  disturbances  and  interruptions  of  puerperal  convales- 
cence the  first  week  after  labor,  and  it  occurred  to  me  whether 
this  might  be  due  to  the  carbolic  acid.  The  following  autumn 
I  decreased  the  proportion  of  carbolic  acid  one-half,  and  thought 
my  patients  did  better,  and  since  that  time  I  have  considerably 
surprised  my  nurses  by  directing  that  no  injections  be  used  un- 
less specially  ordered." 

And  he  further  says  that  since  1882  it  is. in  only  a  small  pro- 
portion of  his  obstetric  patients  that  he  has  had  any  reason  for 
using  vaginal  injections,  and  during  that  time,  including  instru- 
mental deliveries,  he  has  had  no  case  that  has  given  any  anxiety 
or  required  more  than  the  ordinary  attention. 
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Thus  we  have  the  testimony  of  this  giant  in  the  profession — 
a  man  who  for  fifteen  years  used  antiseptic  vaginal  injections, 
beginning  with  Labarraque's  solution,  following  with  carbolic 
acid  and  then  with  mercuric  chloride  after  its  introduction — 
that  they  are  not  only  useless  but  hurtful,  that  he  has  learned 
wisdom  by  experience  and  has  discarded  them  entirely  except  in 
special  cases. 

Dr.  Charles  Jewett  instituted  in  the  Long  Island  Medical  Col- 
lege Hospital,  in  1884,  an  inquiry  into  the  comparative  merits 
of  the  vaginal  injections  and  the  non-interference  custom.  In 
the  same  wards  taking  the  cases  as  they  came,  in  every  other 
one  he  used  vaginal  injections,  alternating  with  carbolic  acid  in 
one  and  mercuric  chloride  in  the  next,  and  in  every  other  one 
he  used  no  injections.  The  acid  was  used  in  a  strength  of  three 
per  cent,  the  mercury  in  a  strength  of  1  in  1,000,  the  injections 
being  used  warm.  The  temperature  record,  which  is  the  best 
guide,  showed  no  evidence  in  favor  of  the  douche. 

Dr.  Paul  Munde  says  he  has  employed  these  injections  regu- 
larty,  but  he  must  admit  the  objections  brought  forward  against 
them  are  not.without  foundation,  and  that  probably  one  of  the 
chief  reasons  why  he  used  them  was  that  the  nurse  and  patient 
commonly  thought  that  otherwise  all  had  not  been  done  that 
should. 

Dr.  T.  G.  Thomas,  in  a  paper  read  before  the  New  York 
Academy  of  Medicine,  says  : 

"When  labor  begins  the  nurse  should  use  an  antiseptic  vag- 
inal injection  which  should  be  repeated  every  four  hours  until 
labor  is  completed.  Within  six  hours  after,  the  vagina  should 
be  syringed  out  with  an  antiseptic  solution  and  the  process  re- 
peated every  eight  hours  until  the  tenth  day,  except  where  the 
labor  has  been  difficult  and  instruments  employed,  in  which 
cases  the  injections  should  be  repeated  every  four  hours." 

Yet  in  a  later  discussion  on  the  same  subject  Dr.  Thomas  uses 
the  following  language : 

"Since  listening  to  the  evidence  I  must  confess  I  have  become 
a  little  weak  regarding  the  propriety  of  the  use  of  vaginal  injec- 
tions in  these  cases." 

Dr.  Baruch,  Fellow  of  the  New  York  Academy  of  Medicine, 
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says  he  believes  the  custom  of  using  vaginal  injection-  in  these 
cases  to  be  fraught  with  danger,  and  he  further  states  that  in 
about  nine  hundred  cases  of  labor,  with  very  many  complies 
tions  he  had  but  one  death  preceded  with  febrile  Bymptoms  He 
had  not  used  prophylactic  injections,  until  hearing  a  paper  read 
by  Dr.  Wylie,  recommending  their  use;  he  had  followed  the 
directions  given,  but  his  experience  in  their  adoption  had  been 
somewhat  singular,  as  in  each  of  the  six  cases  in  which  they 
were  employed  fever  developed,  undoubtedly  due  to  septic  pro- 
cesses developed  from  the  sixth  to  the  eighth  day  after  the 
labor. 

So  I  might  go  on,  quoting  opinions  indefinitely,  but  I  do  not 
think  it  expedient  to  take  up  more  of  your  time,  and  will  again 
state  that  the  whole  process  of  child-hearing  is  purely  a  function 
of  health,  as  much  so  as  deglutition  or  conception.  Sickness  is 
not  an  incident  of  this  condition  but  an  accident,  hence  it  is  ab- 
surd to  begin  prophylactic  treatment  unless  there  is  reason  to 
apprehend  danger.  In  malarial  districts,  when  the  autumn 
winds  begin  to  blow,  we  are  not  surprised  to  meet  with  patients 
smTering  from  malaria.  Bui  he  would  be  called  a,  crank  who 
would  go  around  stuffing  twenty  grain-  of  quinine  into  each  of 
his  healthy  patrons  as  a  prophylactic  against  malaria. 

To  my  mind  the  wiser  and  more  scientific  course  in  the  man 
agement  of  the  parturient  is  absolute  cleanliness,  as  near  as  pos- 
sible, upon  the  part  of  both  physician  and  nurse,  to  leave  no 
spots  of  blood  upon  the  person,  the  bed  or  linen  of  the  patient; 
to  see  that  the  air  is  sufficient  in  quantity  and  pure;  exclude  all 
officious  friends  and  visitors;  avoid  as  much  as  possible  all  causes 
of  nervous  excitement;  let  the  patient  arise  over  the  vessel,  in 
bed,  each  day,  that  the  vagina  may  be  drained  as  nature  in- 
tended it  should.  Use  disinfectants  all  you  are  a  mind  to,  ex- 
ternally, and  keep  the  atmosphere  pure  and  sweet,  but  don't  be 
constantly  injecting  irritants,  be  they  ever  so  mild,  into  the  va- 
gina of  your  patient,  thus  disturbing  her  quiet  and  interfering 
with  her  natural  recuperative  powers,  unless  there  are  indica- 
tions of  pathological  disturbances.  Vigilance  is  at  all  times 
proper,  but  this  is  the  signal  for  active  interference,  and  if  there 
.are  suspicions  that  the  disturbing  cause  is  in  the  genital  tract, 
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send  your  hot  water  and  mercuric  chloride  after  it,  at  once;  or, 
if  it  is  in  the  uterus  don't  hesitate  to  inject  that  organ.  Meet 
the  enemy  wherever  he  presents  himself,  and  you  need  have  no 
twinges  of  conscience  because  of  doubts  as  to  whether  you  have 
done  your  duty. 

The  physician  who  follows  this  course,  being  governed  by 
reason  and  a  conscientious  regard  for  the  good  of  his  patient, 
following  no  hobbies  or  fashions  except  what  the  requirements 
of  each  individual  case  demands,  is  the  one  whose  work  is  most 
likely  to  be  crowned  with  success. 


AETIOLOGY  OF  INFLAMMATION  OF  THE  TESTICLE. 

By  Robert  Funkhouser,  A.  M.,  M.  D.,  LL.  B. 
[Read  before  the  St.  Louis  Medico-Chirurgical  Society,  Dec.  29, 1885]. 

THE  causation  of  inflammation  of  the  testicle  has  been  the 
subject  of  considerable  speculation.  I  refer  to  the  inflam- 
mation, termed  idiopathic,  frequently  complicating  or  accom- 
panying urethral  disease,  which  may,  or  may  not  be  of  a  venereal 
origin.  I  do  not  include  under  this  head  what  is  termed  metas- 
tatic inflammation  of  the  ovaries  and  testicle,  associated  with 
mumps,  variola,  typhoid  fever,  etc.,  though  I  believe  what  fol- 
lows applies  in  part  to  it.  I  use  the  term  inflammation  of  the 
testicle  as  it  includes  both  orchitis  and  epididymitis,  the  latter, 
however,  in  this  connection  being  most  commonly  observed/ 
During  a  period  of  seven  years  I  have  observed  one  hundred  and 
thirty-one  cases  of  inflammation  of  the  testicle  which  were  not 
the  result  of  traumatism.  In  all  there  was  present  unmistakable 
evidence  of  stricture. 

In  ninety-nine  of  them,  the  constriction  was  located  near 
the  bulbo-membranous  region  of  the  urethra,  in  thirty-two  in 
the  spongy  portion  and  in  ten  at  the  meatus  or  within  one-half 
inch  of  the  same.  In  thirty  there  were  two  strictures,  in  one 
four  strictures,  and  in  four  three  strictures.  In  twelve  the  in- 
flamm  ation  attacked  the  body  of  the  organ.    Where  the  venereal 
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disease  was  considered  of  a  specific  nature,  there  occurred  thirty- 
five,  the  largest  number  in  the  fourth,  fifth  and  sixth  weeks.  In 
the  seventh,  eighth  and  ninth  there  were  twenty-three,';  in  the  first 
three  weeks,  sixteen.  In  the  third  and  fourth  months,  there  were 
six  cases;  in  the  fifth  and  sixth  months,  three  cases;  in  the 
seventh,  eighth  and  ninth  months,  thirteen  cases;  in  the  tenth, 
eleventh  and  twelfth  months,  five  cases;  in  the  fourteenth,  fif- 
teenth and  sixteenth  months,  seven  cases;  in  the  second  year, 
three  cases;  in  the  third  year,  one  case. 

The  remaining  nineteen  never  had,  to  their  knowledge,  vene- 
real disease.  In  eighty-three  there  is  no  doubt  to  my  mind  that 
the  association  of  gonorrhea  furnished  the  poison  for  the  dis- 
ease. In  the  remainder  of  the  cases  where  gonorrhea  had  pre- 
vailed for  some  time,  I  am  not  prepared  to  acknowledge  that 
the  inflammation  was  affected  directly  by  it.  particularly  in  those 
cases  occurring  after  the  seventh  month.  In  all  the  casesoc- 
curring  after  the  seventh  month,  there  had  intervened  quite  an 
interval  of  time  since  any  discharge  had  been  seen,  before  the 
appearance  of  the  inflammation  of  the  testicle.  At  the  time  of 
the  inflammation  of  the  testicle,  there  was  present  more  or  less 
of  a  discharge  in  all. 

In  all  of  them  a  narrowing  of  tfte  urethra  was  present  In 
some  the  symptoms  of  stricture  were  very  slight  and  could  be 
detected  by  examination  only.  In  some  the  stricture  partook  of 
a  spasmodic  character.  In  some  after  the  seventh  month,  the  ir- 
ritation of  the  stricture  and  the  urethra  in  its  neighborhood  de- 
pended upon  venereal  excess  intemperance  and  improper  di- 
etetic conditions,  with  symptoms  of  mild  cases  of  simple  ure- 
thritis, the  specilicness  of  which  I  believe  I  was  able  to  exclude 
unmistakably  by  examination  of  the  female  party.  Implication 
of  Cowper's  gland  occurred  in  some  cases.  In  a  fewT  the  constric- 
tion was  not  limited  to  several  lines  but  extended  for  some  dis- 
tance. 

After  carefully  examining  the  urethra  at  different  times  in  a 
number  of  cases,  while  the  patient  was  suffering  from  an  attack 
of  gonorrhea,  I  find  that  the  narrowing  of  the  urethra  is  much 
more  common  than  might  be  expected  from  the  meagre  mention 
of  it,  though  perhaps  it  goes  without  saying,  as  the  tube  in  this 
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disease  is  usually  greatly  congested  and  inflamed;  consequently 
for  the  time  being  the  calibre  of  the  canal  in  some  portion  of  its 
course  is  lessened.  When  resolution  takes  place,  the  turgescence 
subsides  and  in  the  majority  of  cases,  this  narrowing  disappears. 
The  importance  of  bearing  this  condition  in  mind  cannot  be 
overestimated.  The  necessity  of  keeping  the  canal  clean  and  dis- 
infected is  apparent. 

It  is  during  this  time  of  irritability  of  the  mucous  membrane  es- 
pecially in  clap,  that  the  danger  of  inflammation  of  the  testicle 
occurs.  In  the  majority  of  cases,  indeed  I  am  inclined  to  say  in 
all  cases,  of  inflammation  of  the  testicle,  associated  with  clap, 
there  is  tenderness  of  the  prostatic  region,  and  irritability  of  the 
neck  of  the  bladder.  In  the  majority  of  the  cases  I  could  trace 
the  inflammation  along  the  vas  deferens  by  the  symptoms. 
Keyes  thinks  there  is  no  mystery  about  the  occurrence  of 
epididymitis  and  attributes  it  to  extension  by  continuity  of  tissue. 
He  cites  Berg  who  found  unmistakable  evidence  of  inflammatory 
change  in  one  hundred  and  eighty-six  cases  out  of  three  hundred 
and  forty- six;  more  than  fifty  per  cent.  As  Keyes  remarks,  it 
is  not  to  be  expected  that  in  every  case  the  effects  on  the  vas 
deferens  would  be  apparent.  But  Brown-Sequard,  on  the  other 
hand,  denies  that  it  is  produced  by  transmission,  and  asserts  that 
it  is  due  to  a  reflex  irritation. 

In  fifteen  of  the  cases,  chronic  inflammation  of  the  kid- 
neys was  present;  in  three,  diabetes.  In  eighteen  cases,  gly- 
cosuria existed.  Sugar  may  have  been  present  in  the  urine  of 
others,  but  it  was  only  during  the  latter  part  of  the  period  that 
my  attention  was  directed  to  its  presence,  not  that  this  is  pecu- 
liar to  this  disease,  for  I  have  found  it  in  others,  noticeably  in 
uterine  affections.  No  doubt  in  some  manner  the  nervous  sys- 
tem is  impressed  in  certain  cases  of  disease  of  the  ovaries,  testi- 
ticle  and  uterus  which  are  so  abundantly  supplied  by  the  sym- 
pathetic system. 

The  effect  of  the  stricture  is  to  decrease,  at  that  point,  the 
calibre  of  the  urethra,  thereby  obstructing  the  flow  of  the  urine, 
and  abnormally  dilating  the  tube  on  the  proximal  side  of  the 
stricture;  and  not  only  this,  but  the  force,  required  to  empty  the 
bladder  is  increased,  the  contracting  efforts  of  the  detrusor 
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muscles  being  proportionately  intensified.  We  learn  from  physic* 
that  capillary  tubes  are  subject  to  the  following  laws,  viz.,  for 
the  same  tube  the  flow  is  proportioned  to  the  pressure.  When 
the  tubes  have  an  equal  pressure  and  length,  the  flow  is  propor- 
tioned to  the  fourth  power  of  their  diameters.  For  the  same 
pressure  and  the  same  diameter  the  flow  is  in  inverse  ratio  to 
their  length.  These  laws  apply  approximately  to  the  tubes  and 
canals  of  the  body,  the  blood  vessels,  etc.  The  same  experi- 
ments have  been  made  by  different  observers  upon  the  bodies 
both  of  the  living  and  dead  (Silliman,  Marey  and  Foster),  and 
the  results  accord  with  the  above  laws,  deduced  from  experi- 
ments upon  the  flow  of  Liquid  in  capillary  tubes  of  glass. 

Thus  the  pressure  would  be  increased  upon  the  proximal  side 
of  the  urethra,  not  only  in  an  inverse  ratio  as  the  normal  length 
of  the  tube  would  be  shortened,  being  limited,  as  it  were,  by  the 
seat  of  the  constriction,  but  also  proportionately  to  the  degree 
of  the  constriction,  to  the  diameter  of  the  seat  of  the  stricture, 
thereby,  in  some  cases,  the  distention  of  the  urethra  being  enor- 
mously increased.  The  fibres  of  the  bladder,  like  all  other  mus- 
cular fibres,  have  their  contractions  augmented  in  proportion  as 
they  are  subjected  to  tension.  The  quiescent  bladder  is  excited 
by  the  distention  of  its  cavity  to  a  peristaltic  action  which,  in 
normal  cases,  is  never  carried  beyond  a  first  effort;  but  in  cases 
of  obstruction,  of  course  depending  upon  the  degree,  is  enabled 
clearly  to  manifest  its  rhythmic  nature  (Foster).  The  force 
pump  action  of  the  bladder  during  evacuation  in  health  is  very 
great;  much  more  powerful  is  it  when  some  obstruction  occurs 
at  some  point  in  the  urethra.  Any  orifices  on  the  walls  would, 
in  time,  be  forced  open  by  the  continued  propulsive  efforts. 
The  principal  openings  in  the  walls  of  the  urethra  are  those  of 
the  ejaculatory  ducts,  of  a  slit-like  character,  the  edges  of  the 
slits  coming  together  acting  like  valves.  These  valvular  edges 
are  formed  by  a  reduplication  of  the  mucous  membrane.  Re- 
peated abnormal  distentions  of  the  urethra  would  finally  affect 
these  openings  by  leaving  them  patulous  and  in  an  irritated  con- 
dition, which  would  facilitate  the  passage  of  septic  material  and 
favor  inflammation. 

In  order  to  verify  the  effects  of  over  dilatation  of  the  urethra. 
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I  have  made  some  observations  upon  the  cadaver.  By  forcing  a 
colored  mixture  into  the  canal  with  one  end  closed,  the  fluid 
passed  through  the  opening,  into  the  ejaeulatory  ducts.  What 
occurs  mechanically  here,  undoubtedly  also  takes  place  by  means 
of  the  powerful  contractions  of  the  bladder,  exerted  in  an  in- 
creased ratio,  when  the  lumen  of  the  urethra  is  lessened  at  some 
point  of  its  course.  The  tendency  toward  the  production  of  a 
pathological  condition  of  the  orifices  of  the  ejaeulatory  ducts  and 
the  mucous  membrane  of  the  urethra  in  its  neighborhood  is 
greater  or  less  depending  upon  the  general  condition  and  dia- 
thesis of  the  patient,  and  upou  the  presence  of  some  visceral  dis- 
ease, upon  the  condition  and  seat  of  the  stricture,  whether  irri- 
tated, of  large  or  small  calibre,  deep  seated  or  situated  in  the 
pendulous  portion  of  the  canal.  The  effect  of  stricture  is  a 
mechanical  one;  it  opens  the  way  to  the  inflammation  and  pre- 
pares the  parts  to  receive  the  poison  that  causes  the  mischief. 
When  inflammation  follows  the  passage  of  a  sound,  it  is  not  the 
result  of  a  sympathetic  action,  but  is  due  to  a  direct  injury  to 
the  prostatic  portion  of  the  urethra,  particularly  to  the  fore  part 
of  the  verumontanum  where  the  orifices  of  the  ejaeulatory  ducts 
are  situated.  As  stricture  is  one  cause,  acting  mechanically  to 
a  great  extent,  there  is.  in  my  opinion,  another,  a  septic  mate- 
rial, most  probably  a  bacillus:  the  probability  of  which  cannot 
be  gainsaid.  But  by  those,  who  are  not  prepared  to  receive  the 
presence  of  micrococci,  it  will  be  admitted  that  there  is  sufficient 
septic  matter  in  the  mucous  membrane  of  an  irritated  urethra  in 
the  majority  of  cases  of  stricture  to  cause  inflammation,  when 
brought  in  contact  with  a  healthy  mucous  membrane,  the  mu- 
cous membrane  of  the  ejaeulatory  ducts. 

In  these  cases  the  proximal  side  of  the  urethra  is  distended,  a 
pouch  being  formed  where  decomposed  animal  matter  lodges,  a 
fit  habitat  for  pathogenous  bacilli,  which  find  their  way  to  the 
cul  de  sac  of  the  sinus  pocularis,  and  ultimately  into  the  ducts. 
Nature  strives  to  cleanse  the  part  by  passing  a  stream  over  it  but 
fails  most  frequently  from  obstruction  as  well  as  from  the  im- 
purity of  the  liquid.  Bacilli  have  been  lately  discovered  in  the 
urine.  All  bacteria  must  be  furnished  certain  definite  nutritive 
substances    1  eh  are  partly  inorganic  and  partly  organic.  The 
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carbon  and  nitrogen  of  carbohydrates  and  albuminoids  are  sup- 
plied from  animal  and  vegetable  matters.  Ammonia  and  urea 
can  furnish  them  nitrogen,  and  sugar  the  carbon.  Bacilli  may 
be  present  in  the  human  body,  and  are,  without  producing  any 
deleterious  effect  unless  they  develop  too  numerously  and  the 
chemical  changes  effected  by  them  interfere  with  the  normal 
action  of  the  organs.  (Zeigler  and  Carpenter).  In  this  disease 
the  germ  particle  which  appears  to  be  the  cause  may  be  present 
in  the  mucus  of  the  urethra  and  is,  in  my  opinion,  the  same  1  hat 
has  been  discovered  in  the  discharge  of  gonorrhea,  or,  it  may  be, 
in  the  urine.  By  eminent  authorities  it  is  held  that  all  bacteria 
belong  to  a  single  species  of  plant,  each  form  passing  into  the 
other  on  occasion,  though  no  doubt  they  breed  truly  for  some 
generations.  (Billroth  and  Foster.)  When  a  sufficient  time  has 
elapsed,  after  the  bacillus  has  reached  the  place  where  it  is  to 
develop,  changes  take  place  characteristic  of  the  germ.  Degen- 
eration and  necrosis  of  the  tissue  will  follow  their  presence.  The 
result  will  depend  upon  the  bacilli  and  the  nature  of  the  ti>sue 
affected.  (Ziegler.)  I  attempted  over  a  year  ago  to  eliminate  a 
bacillus  or  poison  material  that  it  occurred  to  me  must 
exist  in  mumps,  with  which  inflammation  of  the  testicle 
is  sometimes  associated.  During  my  investigations,  I 
learned  that  Drs.  Capitan  and  C  harrin  had  discovered  a 
microbe,  which  fact  has  been  verified  by  Dr.  Ollivier.  This 
bacillus  or  its  congener  in  my  opinion  is  the  same  as  that 
which  produces  inflammation  of  the  testicle.  We  find  through- 
out nature  preference  exhibited  for  surroundings  and  conditions 
in  development.  This  bacillus  in  it-  wanderings  through  the 
blood  vessels  and  lymphatics,  selects  as  its  next  abode  an  organ 
similar  in  construction  and  composition.  The  mucous  mem- 
brane of  the  ducts  of  the  testicle  and  parotid  gland  is  lined 
with  columnar  epithelium.  By  means  of  the  great  splanchnic 
nerve  through  the  solar  plexus  there  is  a  sympathetic  connection. 
The  effects  of  this  disease,  as  well  as  of  disease  generally,  depend 
upon  the  degree  to  which  the  poison  has  affected  the  sympa- 
thetic. 

Analogous  to  the  above  is  the  disease  occurring  in  the  female, 
the  so-called  metastatic  inflammation  of  the  ovaries.    Indeed,  I 
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believe,  it  is  more  apt  to  be  the  case  that  the  organ  ot  Rosen 
mueller  or  parovarium  is  attacked  first,  subsequently  the  in- 
flammation spreading  to  the  ovary  and  Fallopian  tube.  This 
organ  has  become  atrophied  in  the  young  but  not  to  such  an  ex- 
tent as  it  does  later  in  the  adult,  in  whom  it  consists  of  a  few- 
closed  convoluted  tubes  lined  with  epithelium,  some  atrophied, 
but  one  usually  distinguishable  from  the  rest.  Connected  with 
it  is  the  remains  of  the  duct  of  Gaertner  (Gray).  Sometimes 
one  of  the  canals  is  especially  large  so  that  it  projects  from  the 
parovarium,  piercing  the  peritoneum.  Waldeyer  believes  the 
parovarium  extends  into  the  hilus  of  the  ovary  and  Koelliker 
goes  even  further,  making  it  appear  that  the  eells  of  the  mem- 
brane granulosa  originate  from  this  organ. 

Similar  to  the  disease  occurring  in  the  male  is  that  of  spe- 
eific  salpingitis  in  the  female  i  the  first  mention  of  which  was  made, 
I  believe,  by  Noeggerath)  following  connection  with  one  who  was 
supposed  to  be  cured  of  gonorrhea,  the  discharge  having  ceased. 
The  spreading  of  the  disease  is  no  doubt  caused  by  the  specific 
poison  conveyed  during  coitus. 

Two  questions  arise,  viz.,  first,  whether  the  poison  in  inflamma- 
tion of  the  testicle,  where  gonorrhea  is  not  present,  or  had  not 
been  for  a  considerable  time,  is  identical  with  the  poison  of 
gonorrhea,  and  secondly,  how  long  after  gonorrhea  has  ap- 
peared does  liability  to  contagion  exist.  To  the  tirst  I  answer. 
1  am  inclined  to  believe  they  are  similar.  To  the  second,  that 
as  long  as  there  is  irritability  of  the  urethra  as  evidenced  by  a 
discharge  there  is  danger,  and  at  least  several  months  should 
elapse  after  the  discharge  has  entirely  ceased  before  copulation 
takes  place.    The  microscope  will  eventually  decide  the  matter. 


American  Lancet. —  The  Detroit  Lancet  has  changed  its  name 
by  dropping  the  local  designation  and  adopting  one  indicating  a 
wider  field  of  observation.  It  has  also  changed  its  appearance  by 
dropping  the  colored  cover,  the  title  page  being  now  printed  on  the 
same  paper  as  the  balance  of  the  journal.  It  remains  under  the 
able  editorial  management  ot  Dr.  Leartus  Connor. 
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THE   TREATMENT   OF  EPILEPSY. 


By  Wm.  Moore,  M.  1)..  New  York. 

HAVING  had  charge  of  the  New  York  City  Hospital  for 
Epileptics,  for  some  months.  I  have  had  an  excellent  op- 
portunity of  watching  this  malady  in  all  of  its  phases  and  of 
pursuing  plans  of  treatment,  some  of  which  have  given  such 
beneficial  results  as  to  be  worthy  of  mention  and  further  trial. 

In  considering  this  subject,  I  do  not  propose  to  detail  symp- 
toms, but  merely  to  point  out  the  indications  which  most  forci- 
bly strike  me  as  requiring  to  be  met,  and  the  methods,  the  em- 
ployment of  which  have  had  the  best  effects. 

On  taking  charge  of  this  institution.  J  must  confess  that  I 
had  grave  misgivings  as  to  the  prospect  of  benefiting  to  any  ex- 
tent this  most  unfortunate  class  of  patients,  and  for  some  time 
my  anticipations  were  fully  realized.  This  prognosis  is  one 
into  which  I  fear  we  are  led  by  many  of  our  text  hook-,  which, 
while  giving  pages  to  treatment  and  highly  recommended  rem- 
edies, finally  leave  one  to  wonder  whether  it  will  he  best  to  treat 
by  polypharmacy,  in  the  hope  that  some  of  the  many  drugs  will 
hit  the  mark,  or  to  risk  losing  valuable  time  and  wearing  out 
the  endurance  of  our  patient,  and  often  his  digestive  system,  by 
persistently  continuing  the  administration  of  one  drug,  the  value 
of  which  has  been  attested  by  some  noted  authority.  Asa  rule, 
the  following  of  either  of  these  plans,  uncombined  with  hy- 
gienic and  mental  treatment,  only  results  in  dissatisfaction  to 
both  patient  and  physician. 

My  recorded  cases  number  forty  males;  whom  I  will  divide 
into  three  classes,  according  to  the  etiology  and  period  of  devel- 
opment. Of  the  first,  or  surgical  class,  there  were  four  who 
dated  the  attacks  from  blows  or  falls  on  the  head.  In  three  of 
these  could  be  found  depressed  fractures.  They  were  all 
trephined,  two  of  them  being  greatly  benefited  in  the  decreased 
number  of  attacks.  The  third  was  a  sailor,  who  had  received  a 
blow  from  a  marline-spike,  producing  extensive  fracture  with 
depression  of  the  right  parietal,  fragments  of  which  had  been 
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removed.  By  pressure  with  the  linger  over  this  place  paroxysms 
could  be  produced  at  will.  He  averaged  about  five  a  week  and 
was  suicidal  and  morose. 

This  patient  was  trephined,  causing  entire  cessation  of  the 
attacks  and  a  decided  improvement  in  his  disposition.  Two 
months  later  he  left  the  hospital  to  go  as  a  coal-heaver  on  an 
ocean  steamer,  an  occupation  which  would  afford  a  good  test  of 
the  permanancy  of  the  effect  obtained  by  operation.  Six  months 
after  leaving  the  hospital  he  called  on  me  and  stated  that  he  had 
••had  a  few  attacks  of  giddiness  for  a  few  weeks  after  entering 
the  furnace  rooms,  but  not  a  single  fit."  These  cases  add  value 
to  the  surgical  treatment,  but  unfortunately  traumatism  is  not 
so  frequent  a  cause  as  to  often  render  this  means  available.  In 
three  cases  I  operated  for  hemorrhoids  which,  though  contribut- 
ing much  to  the  patient's  comfort,  did  not  reduce  the  number  of 
attacks.  I  also  performed  five  circumcisions  with  similar  re- 
sults. 

In  addition  to  having  these  operations  performed,  the  surgical 
cases  were  all  under  the  course  of  treatment  presently  to  be  de- 
scribed. 

The  second  class  includes  those  whose  attacks  began  after 
twenty  years  of  age.  Of  these  there  were  live.  In  three  the  cause 
was  clearly  intemperance,  a  spree  usually  bringing  on  the  trouble. 
Jn  the  other  two  the  etiology  was  obscure,  but  paroxysms  were 
seemingly  produced  by  the  causes  mentioned  in  speaking  of  the 
third  class,  in  which  the  disease  was  congenital,  or  occurring 
within  two  years  after  birth.  This,  the  largest  class  of  patients, 
is  the  one  to  which  I  consider  my  plan  of  treatment  especiaily 
applieable.  Th  ■  first  step  is  to  find  the  exciting  causes  and  re- 
move them.  Of  these  1  regard  worry  and  annoyance  as  the  most 
potent.  These  patients  being  usually  weakened  in  mind,  and 
having  little  self-control,  are  very  easily  angered.  Irritation 
and  contention  must  be  avoided,  and  some  steady  but  interest- 
ing employment  found,  to  prevent  mental  inertia  and  degenera- 
tion. This  lack  of  occupation  is  one  of  the  greatest  evils  to  be 
contended  with,  the  public  generally  thinking  that  a  person  hav- 
ing epilepsy  must  sit  quietly  all  day  with  some  one's  eyes  kept 
upon  him.  full  of  expectancy  as  to  the  next  attack. 
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Next  to  mental  disturbances,  the  diet  deserves  attention.  By 
a  careful  recording  of  the  time  in  the  twenty-four  hours  of  the  at- 
tack. I  found  that  in  fully  half  of  the  cases  of  this  ela».  a  certain 
relation  existed  between  the  time  of  the  principal  meal  and  that 
of  the  attack,  which  would  usually  follow  in  from  half  an  hour 
to  three  hours.  (The  table  on  which  I  base  this  extends  over  a 
period  of  six  months.)  I  attribute  this  result  to  the  irregularity 
in  quantity  and  kind  of  food.  In  regard  to  meats,  I  found  no 
difference  in  the  effect,  whether  they  had  a  moderate  quantity  or 
none  at  all.  After  visits  from  friends,  bringing  sweetmeats,  and 
following  the  return  from  a  furlough  of  twenty-four  hours  from  the 
hospital,  there  has  been  a  corresponding  increase  in  the  number 
and  force  of  the  attacks.  To  prove  this,  I  excluded  all  extra 
articles  from  their  diet  and  refused  requests  for  furloughs,  get- 
ting the  result  I  expected.  Many  epileptics  are  gourmands  and 
will  eat  all  they  can  obtain.  One  of  my  patients  would  invaria- 
bly vomit,  after  dinner,  and  had  been  diagnosed  a  case  of  gas- 
tric ulcer  by  another  physician.  Not  until  I  one  day  witnessed 
the  enormous  quantity  of  food  he  disposed  of,  did  the  proper 
remedy  suggest  itself.  By  cutting  down  his  rations  the  trouble 
immediately  ceased,  only  recurring  when  by  chance  his  supply 
was  increased. 

Closely  related  to  this  matter  of  diet,  is  the  condition  of  the 
bowels,  constipation  often  being  accompanied  by  a  series  of  at- 
tacks, which  continue  until  there  has  been  a  free  movement. 
These  patients  seem  to  be  especially  unmindful  of  attending  to 
nature's  demands.  I  have  made  it  a  rule  to  give  daily  to  all 
those  of  a  costive  habit,  a  laxative  pill,  containing  also  strychnia 
and  belladonna  to  tone  up  the  rectal  walls. 

The  diet  and  bowels  having  been  regulated,  a  great  deal  has 
been  accomplished,  without  the  use  of  any  anti-epileptic  medi- 
cines; the  attacks  are  generally  lessened  and  the  mental  and 
physical  condition  improved.  The  failure  of  drugs  to  accom 
plish  what  is  expected  of  them,  is  more  frequently  due  to  the 
system  being  unprepared  to  receive  them,  than  to  the  inferior 
quality  of  the  drug. 

Another  condition,  which  makes  a  considerable  difference  in 
those  attacked  at  night,  is  the  temperature  of  the  room  in  which 
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they  sleep.  I  have  found  that  a  sudden  elevation  of  the  temper- 
ature from  64°  to  74°,  or  higher,  will  invariably  produce  from 
two  to  five  more  fits,  in  the  total  number  of  patients,  though 
sleeping,  than  if  the  ward  be  kept  at  about  64°. 

Having  considered  the  dietetic  and  hygienic  treatment.  I  will 
now  give  the  medicinal.  I  have  become  satisfied,  after  the  use 
of  nearly  every  well-recommended  remedy,  that,  if  used  intelli- 
gently, the  Brown-Sequard  mixture  is  the  most  beneficial  and 
least  harmful  of  all  preparations  which  have  been  proposed  to 
the  profession.  Of  this  statement  I  have  many  endorsers  in 
New  York.  It  will  do  no  harm  to  give  the  formula,  though  it 
is  already  pretty  well  known. 


Potassii  iodidi, 

-  5ij. 

Potassii  bromidi. 

§• 

Ammonii  bromidi. 

-  oiij. 

Potass,  bicarbonat.. 

3j. 

Tinct.  calurnbse, 

-  5j- 

Aquae  destil., 

5vi. 

Sig.    As  directed. 

Of  this  mixture  I  have  been  in  the  habit  of  giving  a  teaspoon- 
ful,  t.  i.  d.  and  three  teaspoonfuls  within  a  short  time  before  the 
attack  will  probably  take  place. 

As  stated  above,  most  cases  will  be  found  to  have  the  attacks 
at  approximately  the  same  time  of  day.  By  requesting-  the 
family  to  keep  a  record,  this  period  can  usually  be  ascertained: 
if,  however,  it  cannot,  the  best  rule  is  to  give  the  three  teaspoon- 
fuls dose  at  night.  This  mixture  must  be  given  uninterruptedly 
and  continued  for  fully  a  year  after  the  last  attack.  In  a  very 
few  cases  does  it  disturb  the  stomach,  as  do  the  bromides  alone. 
The  stomachic  effect  of  the  calumba  is  no  doubt  useful  in  pre- 
venting this.  In  a  few  cases  an  acne  is  produced,  but  disappears, 
if  the  bowels  be  regulated,  without  discontinuing  the  mixture. 

The  following  statistics  are  for  three  periods,  of  six  months 
each,  during  which  the  patients  were  never  from  under  observa- 
tion. Only  genuine  attacks  have  been  counted,  as  many  of  them 
have  what  they  term  "flurries,"  the  petit  mal  of  French  writers, 
which  are  of  no  importance. 
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First  period.— April  1  to  October  1,  1884.  Total  number, 
2485.    Average  per  patient  for  six  month-.  02.2. 

Second  period.—  October  1,  1884,  to  April  1,  1885.  Total 
number,  2424.    Average  per  patient  for  six  months,  60.9. 

Third  period.— April  1,  1885,  to  October  1,  1885.  Total 
number,  893.    Average  per  patient  for  six  months,  22.3. 

The  treatment  during  the  first  period  was:  Silver  nitrate, 
zinc  oxide,  ammoniated  copper,  belladonna,  and  bromide  of  po- 
tassium, given  indiscriminately  without  attention  to  diet,  or  con- 
dition of  bowels. 

That  of  the  second  period  consisted  principally  in  the  whole- 
sale use  of  bromides  and  opium,  without  attention  to  hygienic 
measures. 

During  the  third,  the  plan  of  treatment  above  detailed  was 
strictly  adhered  to,  with  the  result-  given.  Tr.  iodi  over  entire 
spine  was  used  in  two  cases;  but,  as  they  were  both  under  the 
routine  treatment,  its  effect  was  unknown. 

While  observing  the  patients,  I  noted  a  few  interesting  facts, 
such  as  the  deviation  of  the  head  to  one  side  during  the  period 
of  tonic  spasm.  This  occurred  in  thirty-three  of  the  forty  cases, 
and  in  twenty-eight  were  the  eye-balls  turned  upwards  and  out- 
wards from  the  side  to  which  the  head  is  bent. 

In  seven  cases  the  side  of  the  chest  was  violently  scratched  in 
the  clonic  spasm. 

Six  patients  have  secondary  contractions  of  the  flexors,  dis- 
torting their  upper  extremities  and  to  a  less  extent  the  lower. 
These  permanent  contractions  have  had  little  attention  paid 
them,  but  they  are  certainly  of  great  interest.  The  most  con- 
scientious use  of  the  battery  produces  no  effect  on  the  progress 
of  the  affection.  These  same  patients  are  much  more  stupid 
than  the  others  and  five  of  them  have  a  decided  aphasia. 

In  conclusion,  I  can  sincerely  recommend  the  plan  of  treat- 
ment given  as  one  likely  to  produce  the  most  gratifying  results 
to  patient  and  physician. 


Sir  Henry  Thompson  is  not  only  a  novelist  but  an  artist.  His 
new  novel,  "All  But:  A  Chronicle  of  Luxenford  Life,"  will  have 
.twenty-one  miniature  illustrations  from  the  pencil  of  the  author. 
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CASES  FROM  PRACTICE- 


MIDDLE   EAR   DISEASE,   COMPLICATED  WITH 
KERATOSIS  OBTURANS. 


By  M.  D.  Jones,  M.  D.,  St.  Louis. 
[Bead  before  the  Medico-Chimrgical  Society,  Jan.  27,  18S6]. 

The  case  that  I  would  report  this  evening,  is  one  of  middle  ear 
disease  complicated  with  keratosis  obturans,  or  one  of  those  curious 
plugs  of  laminated  epithelium  which  are  not  infrequently  found 
blocking  up  the  external  auditory  canal.  The  patient,  K.  C, 
aged  19  years,  of  robust  appearauce,  came  for  treatment  to  the 
clinic  of  the  St.  Louis  Post-Graduate  School  of  Medicine  last  No- 
vember. She  stated  that  her  right  ear  had  been  discharging  for 
six  or  eight  months  unaccompanied  by  pain,  and  that  she  was 
driven  to  seek  relief  from  motives  of  cleanliness. 

A  few  days  before  falling  into  our  hands,  she  had  been  under  the 
care  of  a  medical  gentleman  of  this  city,  who  had,  accepting  her 
statement,  twice  removed  a  portion  of  a  polypus  from  the  meatus 
and  instilled  fluids  of  some  kind  into  the  canal. 

The  funds  of  the  girl  running  low,  she  was  advised  by  her  at- 
tendant to  seek  dispensary  aid.  An  examination  by  us  showed  a 
polypus  filling  the  meatus  of  the  right  side  and  protruding  from  the 
lips  of  the  canal.  A  portion  of  the  growth  was  removed  with  the 
snare  under  great  difficulties,  for  the  girl  had  become  timid  and  be- 
gan for  the  first  time  to  complain  of  pain  in  the  ear.  Two  days 
later,  on  removing  another  small  portion  of  the  polyp,  we 
were  astonished  to  find  how  much  the  tumor  had  increased  in  size. 
The  following  day  the  snare  was  carried  down  to  the  pedicle  of  the 
polyp  and  the  mass  removed  entire.  Beyond  the  place  of  attach- 
ment of  the  polyp,  which  was  on  the  postero-inferior  wall  of  the 
meatus  at  the  junction  of  the  cartilaginous  with  the  osseous  canal 
was  found  a  plug  of  epithelium.  The  latter  was  extracted  without 
a  great  deal  of  difficulty,  and  on  its  withdrawal  from  the  canal,  was 
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followed  by  a  gush  of  offensive  pus.  The  walls  of  the  meatus  were 
macerated  and  bleached,  and  as  we  generally  find  in  such  cases,  the 
canal  was  enlarged  by  the  pressure  made  by  the  plug.  The  drum- 
head of  that  side  was  entirely  gone.  Patient  stated  that  she  had 
had  suppurative  trouble  in  both  ears  in  early  childhood. 

I  cannot  find  in  the  literature  of  the  subject  at  my  command  any 
case  similar  to  this.     Here  was  a  plug  of  laminated  epithelium  fill- 
ing the  meatus,  which  finally,  acting  as  a  foreign  body,  had  caused 
suppuration  in  the  tympanum.    For  it  is  highly  probable  that  the 
membrane  had  been  destroyed  at  the  time  of  ear  trouble  in  infancy. 
The  pus,  thus  pent  up  in  the  tympanic  cavity,  prevented  from  es- 
caping by  the  natural  channel,  the  meatus,  owing  to  the  keratosis 
obturans,  must  find  an  exit,  which  it  did  by  burrowing  its  way  un- 
der the  periosteum  of  the  meatus,  and  coming,   finally,  to  the  sur- 
face, after  passing  the  epithelial  plug.    The  pus  escaped  into  the 
meatus  where  the  polyp  was  situated,  and  so  the  rapid  reproduc- 
tion of  the  latter,  after  the  removal  of  a  part,  could  be  explained 
when  we  saw  the  spring  that  was  feeding  it.     The  patient  can  be 
considered  lucky  that  this  mass  of  pus  and  broken  down  epithelium 
found  its  way  out  through  this  fistula,  in  place  of  working  back  into 
the  mastoid  cells,  and  so  starting  an  inflammation  of  a  violent,  if 
not  of  a  fatal  character.     The  mastoid  escaped  wholly,  for  there 
was  not  one  symptom  of  trouble  in  that  part  of  the  temporal  bone. 
The  only  pain  complained  of  by  the  patient  was   referred   to  the 
meatus,  and  was  caused,  I  presume,  by  the   snare  pressing  the 
epithelial  mass  deeper  into  the  tympanic  cavity.    Schwartze,  in  his 
work,  "The  Pathological  Anatomy  of  the  Ear,"  says  that  fistulse  of 
the  meatus  are  generally  the  result  of  caries  and  necrosis,  and  also 
suppuration  of  the  middle  ear  which  discharges  itself  through  the 
posterior  wall  of  the  meatus.     We  know  that  a  suppurating  paro- 
tid gland,  or  a  neighboring  lymph  gland,  may  open  into  the  canal, 
usually  at  the  junction  of  the  cartilaginous  and  the  osseous,  or  else 
through  the  incisure  Santorini.    Primary  perichondritis  is  not  a 
well  established  fact,  so  the  sources  of  fistulse  found  in  the  cartila- 
ginous meatus,  must  be  sought  elsewhere.     Simple  erosion  ulcers 
may  be  found  in;  the  meatus,  the  result  of   inflammation.  Von 
Troeltsch  found  an  ulcer  reaching  down  to  the  bone,  on  the  poster- 
ior wall  of  the  meatus,  but  close  to  the  Mt.,  where  the  patient 
was  suffering  from  tubercular  meningitis  and  suppuration  of  the 
middle  ear. 
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Caries  of  the  meatus  is  usually  found  at  the  posterior  upper  wall 
near  the  Mt.,  and  corresponds  with  the  floor  of  the  antrum  mastoi- 
deum,  or  where  the  antrum  enters  the  tympanum.  But  the  case 
that  this  paper  is  drawn  from  was  not  one  of  caries  or  necrosis,  or 
inflammation  of  the  mastoid  cells  emptying  their  inflammatory  pro- 
ducts into  the  meatus,  but  one  where  the  mass  of  epithelium, 
blocking  up  the  meatus,  compelled  the  pus  to  open  up  a  way  for 
its  escape. 

My  entrance  into  the  field  of  otology,  as  compared  with  some 
who  are  here  to  night,  is  too  recent  for  my  experience  to  be  of 
much  service,  yet,  having  seen  no  case  like  this  before,  and  finding 
none  like  it  on  record,  I  am  forced  to  believe  this  to  be  a  unique 
one.  My  belief  is  confirmed  by  a  distinguished  aural  surgeon,  of 
this  city,  of  large  practice,  who  tells  me  he  had  not  seen  such  a 
case  before.  One  more  thing  of  great  interest  remains  to  be 
spoken  of.  A  few  days  after  the  operation  on  the  patient's  right 
ear  she  began  to  complain  of  discomfort  in  the  left  one.  Inspec- 
tion showed  the  meatus  entirely  filled  with  one  of  those  plugs  of 
laminated  epithelium,  termed  by  aurists,  keratosis  obtnrans.  Only 
those  who  have  had  experience  with  these  masses  know  how  use- 
less it  is  to  attempt  to  remove  them  by  means  of  syringing.  You 
may  as  well  attempt  to  wash  down  a  stone  fence  with  a  squirt-gun. 
They  can  only  be  gotten  rid  of  by  loosening  the  mass,  piecemeal, 
with  the  curette,  greatly  to  the  discomfort  of  the  patient  and  much 
weariness  to  the  arm  of  the  operator,  before  the  job  is  finished.  A 
freeing  of  the  canal  in  this  case  showed  the  complete  loss  of  the  Mt. 
Keratosis  obturans  was  first  described  by  Wreden,  of  St. 
Petersburgh,  and  was  so  named  to  separate  it  from  the  cerumino- 
sis  obturans,  or  impacted  ear-wax.  These  epithelial  masses  are 
met  with  in  ears  where  the  drum  head  is  intact,  but  sooner  or  later 
the  pressure  on  the  Mt.  leads  either  to  suppuration  or  by  forcing 
the  membrane  against  the  inner  wall  of  the  tympanum  to  adhe- 
sion. They  are  found  larger  and  denser  where  a  previous  suppura- 
tion has  destroyed  the  Mt.,  allowing  the  mass  to  cause  no  discom- 
fort, except  increased  hardness  of  hearing.  The  etiology  of  ker- 
atosis obturans  is  obscure.  Vegetable  spores  are,  at  times,  found 
in  the  laminae,  but  Wreden  does  not  ascribe  the  origin  of  the  mass 
to  the  fungus.  Burnett,  in  his  work  on  the  ear,  thinks  the  disease 
may  be  set  up  through  undue  efforts  of  cleanliness.  The  meatus  is 
bruised  and  then  a  slow  exudation  of  dermoid  cells  takes  place. 
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As  the  mass  grows,  the  more  the  irritation,  and  so  fuel  is  added  to 
the  flame.  Keratosis  obturans  is  not  at  all  a  common  affection. 
The  case  reported  here  was  a  remarkable  one  from  the  size  and 
density  of  the  plugs.  These  plugs  sometimes  cause  neuralgia  in 
the  external  auditory  canal,  around  the  auricle  and  even  extending 
to  the  temple. 


POTASSIUM  PERMANGANATE  AS  AN  EMMENAGOGUE. 
— THREE  CASES. 


By  A.  F.  Kerr,  M.  D.,  Willi amsville,  Va. 

The  virtues  of  potassium  permanganate  as  an  emmenagogue, 
have,  during  recent  years,  been  highly  extolled,  and  the  numerous 
reports  of  its  efficacy,  gathered  from  the  medical  journals,  lead 
me,  during  the  past  year,  to  make  trial  of  it,  the  results  of  which, 
are  illustrated  in  the  following  cases: 

Case  I.  Miss  Annie  R.,  a?t.  18,  commenced  menstruating  at  15 
years:  the  menstrual  discharge  was  at  all  times  very  slight,  and  at- 
tended with  intense  pain,  so  much  so  that  she  had  to  take  her  bed, 
relieve  the  pain  with  opiates  and  the  application  of  cloths  wrung 
in  hot  water.  Each  attack  of  "cold"  increased  the  trouble,  and  in 
addition  to  the  dysmenorrhea  she  complained  of  intense  pain  in  the 
left  side  a  little  below  and  to  the  left  of  the  ensiform  cartilage, 
which  she  described  as  a  grabbing,  thumping  pain  similar  to  the 
pain  of  an  abscess  beneath  dense  tissue.  The  pain  was  not  con- 
stant, but  recurred  frequently  during  the  day,  and  was  especially 
severe  upon  the  approach  of,  and  during  her  menstrual  period. 
Muscular  exercise,  such  as  sweeping,  was  an  exciting  cause,  and  an 
effort  to  laugh  frequently  ended  in  tears,  so  sudden  and  excruciat- 
ing was  the  pain.  "She  had  suffered  many  things  of  many  physi- 
cians," with  but  little  amelioration  of  her  trouble. 

When  placed  under  my  charge  for  treatment  in  April  last,  she  was 
greatly  emaciated,  discouraged  because  of  the  repeated  failure  to 
cure  her  malady,  presented  the  picture  of  despair,  and  refused  ex- 
amination and  treatment.  She  was  finally  induced  to  submit  to  an 
examination,  which  revealed  no  organic  lesion  and  nothing  to  ac- 
count for  the  pain  in  the  side  except  a  slight  tenderness  upon  press- 
ure over  an  area  not  exceed  ing  one  and  one-half  inches  in  diam- 
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eter.  An  examination  per  speculum  revealed  no  displacement  or  ab- 
normality of  the  womb. 

Recognizing  nothing  in  the  case  which  demanded  special  treat- 
ment except  a  debilitated  uterus  and  broken  down  constitution,  and 
believing  the  pain  in  the  side  bore  only  a  sympathetic  relation  to 
the  diseased  uterus,  I  placed  her  upon  tonic  treatment  consisting 
of  iron,  nux  vomica,  aloes  and  belladonna.  For  the  pain  in  the  side 
I  prescribed  a  local  application  composed  of  chloral,  chloroform, 
and  tinctures  of  aconite  and  belladonna,  and  as  a  stimulant  to  the 
uterus,  I  gave  her  two  grain  doses  of  potassium  permanganate  in 
solution  after  each  meal  to  be  continued  until  the  appearance  of 
next  menstrual  discharge, then  suspended,to  be  resumed  three  or  four 
days  before  the  succeeding  menstrual  period  was  expected.  Upon 
the  return  of  succeeding  menstrual  epoch  after  instituting  treat- 
ment, the  discharge  was  profuse,  comparatively  painless,  and  of  a 
dark  grumous  character.  The  treatment  was  continued  with  the  most 
satisfactory  results:  the  pain  in  the  side  gradually  subsided,  the 
monthly  discharges  became  painless,  natural  in  quantity  and  color, 
her  general  health  greatly  improved,  and  she  is  now  a  bright, 
blooming  girl,  prepared  to  take  her  place  in  society  and  for  the 
performance  of  all  the  duties  of  her  sex;  and  in  reply  to  my  ques- 
tion, a  short  time  since,  as  to  her  health,  said:  "I  can  say  that  I  am 
well." 

Case  II. — Miss  Emma  T.,  get.  17,  the  subject  of  epilepsy  for  four 
years,  applied  to  me  for  treatment.  She  had  been  under  the  treat- 
ment of  two  other  physicians  with  no  permanent  relief. 

Upon  inquiry  into  her  history,  I  learned  she  had  never  menstru- 
ated, and  that  the  epileptic  convulsions  were  more  severe  at  stated 
periods,  corresponding  in  intervals  of  time  to  the  menstrual  periods. 

From  the  length  of  time  she  had  suffered  from  epilepsy,  and  her 
mental  condition — the  intellectual  faculties  being  markedly  im- 
paired— I  regarded  the  case  hopelessly  incurable,  but  recognizing 
the  possibility  of  a  relation  between  the  epilepsy  and  her  monthly 
changes,  I  hoped,  by  proper  treatment,  directed  to  the  uterus,  in 
addition  to  antiepileptic  treatment,  to,  in  a  measure,  reduce  the 
number  and  severity  of  the  convulsions. 

To  accomplish  this  end,  I  prescribed  the  permanganate  of  potash 
in  two  grain  doses,  gradually  increasing  to  three  grains;  in  addi- 
tion, I  put  her  upon  a  tonic  and  antiepileptic  treatment;  this  was 
followed  by  a  marked  improvement  in  her  general  health,  and  epi- 


312 


Cases  from  Practice. 


[April,  1886. 


leptic  seizures,  and  the  establishment,  in  about  six  weeks  from  the 
commencement  of  treatment,  of  the  menstrual  flow,  which  was  free 
and  not  attended  with  pain.  The  improvement  in  this  case  was  de- 
cided, both  as  to  the  epilepsy  and  menstrual  difficulty,  but  for  sat- 
isfactory reasons,  the  case  was  abandoned,  and  I  am  now  unable  to 
report  the  final  result. 

Case  III. — Esther  W.,  colored,  aet.  25,  mother  of  five  children, 
the  youngest  aged  fourteen  months,  complained  of  periodical  at- 
tacks of  uterine  pain,  severe  headache  and  bleeding  from  the  nose, 
with  general  health  much  impaired,  the  attacks  corresponding  in 
time  with  the  menstrual  periods.  Placed  her  upon  permanganate  of 
potash  in  two  grain  doses,  which  was  followed  in  due  time  by  the 
establishment  of  the  menstrual  flow,  cessation  of  the  nose-bleeding 
and  headache,  and  improvement  of  her  general  health. 

Remarks. — It  may  be  inquired  how  far  the  results  obtained  in 
these  cases  were  due  to  the  other  remedies  used,  and  how  much  is 
to  be  credited  to  the  potassium  permanganate. 

If  it  be  remembered  that  two  of  the  cases  had  formerly  been  un- 
der treatment  of  physicians,  with  no  satisfactory  results,  and  their 
prompt  recovery  after  instituting  the  permanganate  of  potassium 
treatment,  it  must  be  admitted  that  the  latter  remedy  was  a  promi- 
nent factor  in  producing  the  results  obtained;  and,  while  the  lim- 
ited number  of  cases  treated  with  this  remedy  does  not  establish 
fully  the  virtue  of  the  potassium  permanganate,  it  is  certainly  sug- 
gestive of  its  virtue,  and  in  connection  with  the  large  number  of 
cases  reported  through  the  medical  press,  it  must  go  far  toward  es- 
tablishing the  conclusion  that  potassium  permanganate  is  one  of 
the  most  efficient  agents  we  have  in  the  treatment  of  amenorrhea 
and  menorrhagia,  when  due  to  debility  of  the  genital  organs,  and 
merits  the  attention  of,  and  a  fair  trial  by,  the  profession. 

The  mode  of  administration  was  usually  in  solution  in  doses  va- 
rying from  two  to  three  grains,  taken  in  half  a  glass  of  water 
after  meals,  and  continued  until  the  menstrual  epoch  was  estab- 
lished; then  discontinued  until  three  or  four  days  before  the  next 
period  was  expected;  then  taken  as  before. 

The  disgusting  nauseating  taste  of  the  medicine  is  indeed  objec- 
tionable, and  to  obviate  this,  I  sometimes  prescribed  it  in  capsules, 
but  this  method  is  not  free  from  objection,  and,  apropos  to  this 
subject,  cannot  some  of  our  enterprising  manufacturing  chemists 
prepare  it  in  some  permanent  and  more  eligible  form  for  adminis- 
tration so  as  to  disguise  the  taste? 


Gregory.]  Fibroid  Tumor  of  the  Uterus.  313 

CASE  OF  FIBROID  TUMOR  OF    THE  UTERUS. 


By  Prof.  E.  H.  Gregory,  M.  D. 


[Bead  before  the  St.  Louis  Obstetrical  Society,  Jan.  21, 1886.] 

A  lady,  Mrs.  L.,  consulted  me  in  September  last  for  an  abdom- 
inal tumor,  supposed  by  her  physician,  a  very  intelligent  man,  to 
be  a  fibroid,  but  as  it  gave  the  sense  of  fluctuation,  he  was  non- 
plussed and  advised  her  to  consult  another.  The  age  of  the  pa- 
tient was  about  30,  suggestive  of  ovarian  tumor;  the  complexion 
not  pallid,  usual  in  ovarian  disease.  The  abdomen  was  not  large, 
but  symmetrical,  tumor  central,  ovoid,  smooth,  elastic  and  fluctu- 
ating; menstruation  considerable;  no  flooding.  The  enlargement 
most  marked  in  lower  part  of  abdomen,  the  superficial  veins  were 
not  large,  nor  was  there  edema  of  the  wall.  On  palpation  the 
hand  could  not  be  pressed  back  toward  the  brim  of  pelvis.  Vagi- 
nal examination  found  os  in  natural  position,  no  tumor  in  the  pel- 
vis nor  sign  of  fluid  free  in  the  belly.  Examination  by  rectum 
found  uterus  in  natural  position.  Pressing  one  finger  on  the  cervix 
uteri  and  moving  the  abdominal  tumor  with  the  other  hand  from 
side  to  side  the  uterus  and  tumor  moved  as  one.  Feeling  some 
anxiety  about  pregnancy  as  a  complication  I  hesitated  before  using 
the  sound.  She,  however,  would  not  for  a  moment  entertain  the 
idea;  and  I  at  last  passed  the  probe  and  found  uterus  five  inches 
deep,  the  instrument  passing  without  difficulty,  nor  was  any  blood 
observed  to  follow  the  withdrawal  of  the  sound. 

Patient  returned  to  her  home,  a  distant  city,  bearing  a  letter  to 
her  physician,  in  which  I  concurred  with  him  in  the  opinion  that 
it  was  a  uterine  tumor,  fibroid,  expressing  the  opinion  that  preg- 
nancy was  probable,  for  I  could  not  rid  myself  of  the  idea,  and  rec- 
ommending that  no  surgical  operation  be  resorted  to  for  the  pres- 
ent. Three  weeks  later  her  physician  visited  me  and  [said  patient 
had  miscarried  soon  after  arrival  at  home,  since  which  time  the  tu- 
mor had  seemed  to  increase  rapidly,  a  very  unusual  event,  with 
much  pain,  so  extreme  as  to  require  the  constant  use  of  morphine 
in  large  and  increasing  doses;  the  pain  intolerable  and  sufferer  des- 
perate. We  agreed  to  continue  the  morphine  and  |  later,  if  no 
amelioration,  to  make  exploratory  incision,  provided  the  patient  in- 
sisted on  the  procedure.    A  few  weeks  later  a  telegram  came  urg- 
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ing  me  to  come  at  once  and  do  the  operation.  Accordingly,  ably 
assisted  by  friends,  Drs.  Carson,  Rhodes,  and  Walker,  I  removed 
the  uterus  about  the  place  of  the  internal  os  with  the  tumor.  The 
growth  was  a  symmetrical  one,  general,  seemingly  an  overgrowth 
of  the  walls  of  the  uterine  cavity.  No  out-growths  either  sub- 
peritoneal or  sub-mucous,  simply  a  diffused  fibroid.  The  stump  of 
the  cervix  was  secured  externally  with  a  Tait  clamp. 

I  left  the  patient  four  hours  after  closing  the  abdomen,  with  a 
good  pulse,  good  expression  of  face,  hopeful  and  happy.  A  few 
hours  later  there  was  some  hemorrhage  from  stump,  with  signs  of 
shock,  which  latter  continued  for  several  days,  the  attending  physi- 
cian almost  hopeless,  but  the  patient  always  courageous,  never  en- 
tertaining the  thought  of  danger  for  a  moment.  When  reaction 
came  her  recovery  was  uninterrupted.  About  the  sixteenth  day  I 
removed  the  clamp  and  at  last  account  the  patient  was  doing  well, 
now  six  weeks  since  the  operation. 

Sir  Spencer  Wells  has  written  that  "fibroids  commence  their  ex- 
istence at  a  time  when  the  organ  which  is  affected  is  in  a  state  of 
high  functional  activity.  They  participate  in  its  periodical  varia- 
tions, increase  with  accessions,  slacken  growth  with  its  torpidity, 
and  if  nothing  happens  to  check  the  even  tenor  of  their  progress, 
they  often  dwindle  away  with  the  cessation  of  sexual  life.  I  have," 
continues  the  same  author,  "noted  the  disappearance  of  these  tu- 
mors which,  though  doubted  by  some,  has  been  well  attested.  It 
has  been  observed  after  delivery,  and  to  correspond  with  the  pro- 
cess of  involution  of  the  womb." 

Our  case  furnishes  a  striking  exception  to  the  progress  of  similar 
cases  as  represented  in  the  quotation  above. 


A  CASE  OF  RUPTURE  OF  THE  PATELLAR  LIGAMENT. 


By  J.  E.  Tefft,  M.  D.,  Springfield,  Mo. 

[Communicated  to  the  St.  Louis  Medical  Society  as  corresponding  member]. 

On  the  16th  day  of  November,  1885,  Mike  Murtagh,  age  36,  was 
knocked  down  by  a  long  iron  bar,  with  which  he  was  handling 
heavy  rock.  It  first  struck  his  forehead  and  nose,  producing  some 
slight  abrasions.  There  was  also  an  abrasion  upon  the  lower  third 
of  the  crest  of  the  right  tibia.      The  injury  complained  of  was  at 
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the  left  knee.  An  examination  half  an  hour  after  the  receipt  of 
the  injury  revealed  the  following  conditions:  There  was  no  ex- 
ternal injury,  no  laceration  or  abrasion  of  the  skin:  no  fracture  of 
any  of  the  bones  entering  into  the  composition  of  the  joint  could 
be  detected.  There  was  inability  to  extend  the  leg.  The  leg- 
could  be  everted,  as  to  the  thigh,  six  or  eight  degrees,  though  the 
other  knee  permitted  no  lateral  motion.  There  was  a  distinct  gap 
above  the  tubercle  of  tibia  in  the  situation  of  the  insertion  of  the 
patellar  ligament.  The  patella  was  displaced  upwards  three- 
fourths  of  an  inch  and  slightly  displaced  outwards. 

It  was  concluded  that  the  ligament  was  ruptured  at  its  tibial  at- 
tachment, and  that  there  was  more  or  less  laceration  of  the  internal 
ligament  of  the  joint,  permitting  the  eversion  of  the  leg.  The  knee 
and  leg  swelled  largely,  and  on  the  second  day  there  was  extensive 
ecchymosis  within  and  behind  the  upper  extremity  of  the  leg. 
The  limb  was  immobilized  upon  a  splint  nearly  but  not  quite 
straight,  but  no  attempt  was  made  to  disturb  the  location  of  the 
patella.  When  the  inflammation  and  swelling  had  subsided,  the 
limb  was  incased  in  plaster,  and  efforts  were  made  to  fix  the  patella 
in  the  middle  line  of  the  limb. 

The  fact  that  there  was  no  contusion  or  abrasion  or  other  sign  of 
local  violence  in  the  vicinity  of  the  knee,  renders  it  probable  that 
the  rupture  of  the  patellar  ligament  was  wholly  by  indirect  violence, 
by  the  forcible  contraction  of  the  quadriceps,  and  that  the  in- 
ternal ligaments  were  overstretched  or  torn  by  a  wrenching  of  the 
joint  in  the  fall.  At  this  writing,  Jan.  4,  1886,  seven  wreeks  after 
the  injury,  there  is  no  tenderness  nor  pain  about  the  knee.  The 
patellar  ligament  has  united.  There  is  some  thickening  of  the  soft 
tissues  on  either  side.  There  is  no  fluid  in  the  joint.  The  patella  is 
still  retracted  three-fourths  of  an  inch,  and  is  still  slightly  displaced 
outwardly.  The  leg  cannot  be  everted.  He  can  extend  the  leg 
nearly  to  a  straight  line  and  can  flex  it  to  a  right  angle  with  the 
thigh.  He  stands  without  pain.  He  walks  insecurely  and  with 
considerable  lameness,  complaining  that  the  leg  is  unstable  in  some 
way  which  he  is  not  able  to  clearly  define.  He  is  allowed  to  walk 
about  the  room  at  will  and  outside  with  crutches  with  no  apparatus 
upon  the  limb. 

On  the  whole,  the  local  conditions  present,  make  it  apparent  that 
in  a  few  months  the  limb  will  be  substantially  restored  to  its  former 
usefulness. 
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A  study  of  recorded  cases  of  transverse  fractures  of  the  patella 
and  of  rupture  of  the  patellar  ligament,  in  many  respects  similar  le- 
sions, shows  two  important  facts,  of  course  well  known  but  appar- 
ently too  little  considered. 

(1).  The  retraction  of  the  patella  from  the  uncomplicated  lesion 
is  slight,  not  exceeding,  on  the  average,  one-half  to  three-fourths 
of  an  inch,  the  limit  being,  perhaps,  from  one-fourth  to  one  inch, 
the  bone  being  held  by  its  aponeurotic  and  fascial  attachments  and 
by  those  of  the  tendon  of  the  quadriceps.  In  the  cases  of  greater 
retraction,  three  or  four,  or  five  inches,  these  attachments  were  torn 
away  at  the  time  of  the  injury,  by  the  continuing  operation  of  the 
cause  of  the  fracture  or  rupture.  When  such  retraction  occurs  it 
is  immediate. 

(2.)  Aside  from  displacements  resulting  from  effusion  into  the 
tissues  or  into  the  joint  cavity,  treatment,  by  the  usual  methods,  is 
apt  to  leave  the  patella  very  much  as  it  finds  it.  The  patella,  in 
the  case  of  rupture,  or  the  upper  fragment,  in  the  case  of  fracture, 
is  only  to  a  limited  extent  under  our  control. 

A  primary  shortening  of  four  or  five  inches  is  very  apt  to  be  fol- 
lowed by  a  long  fibrous  union.  In  very  many  cases  treatment  by 
position,  splints  and  bandages,  or  by  any  of  the  different  compli- 
cated devices,  does  but  little  to  better  the  final  result.  This  is 
abundantly  shown  by  the  fact  that  while  in  a  large  majority  of 
cases,  the  primary  displacement  is  small,  complete  approximation 
and  bony  union  are  almost  unknown. 

Lists  of  cases  with  primary  shortening  of  from  one-half  inch  to 
one  inch,  generally  figure  as  having  fibrous  bands  of  from  one-fourth 
of  an  inch  to  one  inch.  In  these  cases  it  is  liberal  to  allow,  on  an 
average,  one-fourth  of  an  inch  as  the  approximation  gained  by  the 
treatment. 

An  exception  to  the  above  is  to  be  made  in  favor  of  the  treat- 
ment by  wiring  the  fragments.  Inasmuch,  however,  as  a  ligamen- 
tous connection  of  one  inch  in  length  or  less,  seems  to  be  as  |valua- 
ble  as  a  bony  union;  wiring  the  fragments  in'case  of  fracture,  and 
wiring  the  ligament  in  case  of  rupture,  obviously  should  be  re- 
served for  cases  where  the  retraction  is  great  and  where  the  broken 
fragments  cannot  be  brought  near  together,  say  within  an  inch,  and 
securely  retained  by  the  usual  methods. 
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AN  OVARY  EXPELLED  FROM  THE  ANUS. 

By  J.  C.  Tedford,  M.  D.,  Mobeiilt,  Mo. 

[Read  before  the  Mdberly  Dist.  Medical  Society,  Feb.  16,  18S5.] 

I  was  called  November  11,  1885,  to  see  Mrs.  S.,  aged  about  28 
years,  who  has  been  married  nearly  ten  years,  and  has  had  three 
children,  all  now  living,  and  three  [miscarriages,  occurring  each 
time  at  an  early  period  of  utero-gestation.  The  last  one  occurred 
during  her  last  illness.  She  was  rather  small  in  stature,  and  of  a 
slender  form.  At  the  time  of  my  first  visit  she  was  considerably 
emaciated  and  anemic.  She  had  failed  to  menstruate  for  about  two 
months.  There  was  tenderness  on  pressure  in  the  epigastric  re- 
gion, and  severe  pains  at  times  in  the  abdomen.  Digestion  very 
poor.  She  frequently  had  nausea  and  vomiting;  tongue  coated, 
bowels  generally  constipated,  but  responded  readily  to  the  action 
of  carthartics,  but  she  suffered  with  pain  in  the  abdomen  during 
the  time  the  bowels  were  being  evacuated.  She  was  troubled  with 
gas  in  the  stomach  and  bowels.  There  was  pain  and  great  tender- 
ness on  pressure  in  the  region  of  the  left  ovary.  There  seemed  to 
be  also  at  that  point  a  tumor,  or  induration,  so  great  as  to  cause  an 
elevation  or  swelling,  plainly  visible  to  the  eye.  I  did  not  make 
any  vaginal  exploration  at  this  time.  The  spine,  from  a  point  be- 
tween the  shoulder  blades,  upwards  to  the  lower  cervical  vertebra?, 
was  quite  tender  on  pressure.  Considerable  fever  existed  at  this 
time  which  seemed  to  be  remittent  in  form.  She  had  no  appetite, 
was  restless  and  unable  to  sleep  soundly.  With  the  foregoing 
symptoms  presenting,  I  was  at  a  loss  to  say  which  was  the  main 
seat  of  disease.  The  question  presented  itself  to  my  mind  about 
this  way.  Does  the  spinal  irritation  at  a  point  of  exit  from  the 
spine  of  many  nerves  distributed  to  organs  contained  in  the  ab- 
domen account  for  the  symptoms  presented  in  the  case,  or  does 
ovaritis  cause  these  symptoms  by  reflex  or  sympathetic  action?  A 
decision  as  to  which  of  these  factors  was  the  leading  one,  was  not 
reached  at  this  time,  but  the  probability  of  the  existence  of  preg- 
nancy decided  me  to  adopt  the  following  course  of  treatment,  viz., 
bismuth,  pepsin  and  bicarbonate  of  soda,  to  allay  irritation  of  the 
stomach,  opiates  to  assuage  pain,  calomel  to  stimulate  the  glandu- 
lar system,  quinine  to  control  fever,  and,  at  the  same  time  1  applied 
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a  small  blister  to  the  spine, 'over  the  region  of  tenderness,  and  also 
■directed  to  apply  to  the  abdomen  mustard  plasters,  turpentine  stupes, 
or  hot  fomentations,  one  or  the  other,  all  the  time  until  relief  was 
obtained.  Under  the  treatment  she  improved,  and  November  14, 
I  ceased  my  visits.  She  seemingly  continued  to  do  well  until  No- 
vember 27,  when  I  was  called  in  again,  and  found,  on  examination, 
nearly  the  same  train  of  symptoms  as  at  first,  but  changed  in  de- 
gree. The  spinal  tenderness  was  greatly  relieved,  the  tongue  had 
■cleaned  off,  and  now  appeared  very  red.  The  inflammation  in  the 
region  of  the  left  ovary  was  increased  and  more  tender  than  at  first, 
the  tenderness  extending  across  to  the  right  iliac  region.  An  ex- 
ploration of  the  pelvic  organs  developed  the  fact  that  the  womb 
was  very  tender — pressure  upon  it  in  any  direction  caused  pain.  It 
was  lying  on  the  floor  of  the  pelvis  in  a  retroverted  condition,  the 
os  turned  towards  the  pubis,  and  seemed  to  be  larger  than  natural 
for  the  organ  in  a  healthy  condition.  The  patient,  lying  upon  her 
side,  there  was,  however,  not  much  difficulty  in  returning  the  womb 
to  its  natural  position,  but  it  would  not  remain  for  any  great  length 
of  time  before  falling  over  backwards  again.  The  tumor  or  indu- 
ration in  the  left  iliac  region  could  be  felt  distinctly  through 
the  vagina,  and  caused  pain  when  pressure  was  made  in  that  direc- 
tion. The  whole  vaginal  os  uteri  seemed  to  be  covered  with  pus, 
giving  it  a  yellowish  color.  On  removing  the  pus,  disclosed  a 
very  red  and  inflamed  tissue  beneath.  Pulsation  seemingly  syn- 
chronous with  the  beat  of  the  heart,  was  plainly  felt  by  the  finger, 
placed  upon  any  portion  of  the  womb  in  reach.  Such  a  high  state 
of  excitement  as  seemed  to  exist  in  the  pelvic  organs  I  could  not 
fully  reconcile  with  the  idea  of  pregnancy  existing.  If  it  did  exist, 
miscarriage  would  certainly  occur.  Therefore,  I  very  cautiously 
introduced  Simpson's  uterine  sound.  It  met  with  no  obstruction 
until  it  reached  the  fundus  of  the  uterus,  entering  to  a  distance  of 
about  four  inches,  showing  the  womb  to  be  enlarged.  Neither  the 
introduction  nor  the  withdrawal  of  the  sound  was  attended  by  any 
discharge  of  fluid  of  any  kind.  I  therefore  concluded  the  patient 
was  not  pregnant,  and  treated  her  without  fear  of  producing  mis- 
carriage. Therefore,  a  blister  was  applied  over  the  region  of  the 
left  ovary,  and  as  fast  as  one  got  well,  another  was  applied,  until 
three  had  been  drawn  at  the  same  place.  During  the  time  occupied 
by  this  blistering  the  remedies  before  mentioned  were  prescribed 
.as  thought  best,  with  the  addition  of  a  teaspoonful  three  times  a 
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day  of  aletris  cordial.  I  also  daily  introduced  a  plug  of  cotton 
moistened  with  glycerine,  and  sometimes  powdered  with  iodoform, 
into  the  vagina  in  contact  with  the  womb;  and  warm  water  vaginal 
washes  were  used  after  taking  the  cotton  away  each  time.  Janu- 
ary 1,  1886,  I  ceased  my  visits. 

At  this  date  a  slight  wasting  occurred  which  she  and  all  of  us  mis- 
took for  her  menstrual  flow.  Jan.  8  I  called  again — it  being 
one  week  from  last  visit.  The  flow  still  continued  in  very  small 
quantity.  Nothing  remarkable  about  the  case,  except  it  had  now 
come  to  a  time,  according  to  the  regular  course  for  such  a  flow  to 
cease.  On  the  morning  of  Jan.  9,  about  day -light  I  was  called  to  see 
her  and  found  her  flooding  severely,  but  having  no  pain.  I  ap- 
plied my  hand  to  the  perineum  and  found  quite  a  quantity  of  co- 
agulated blood.  I  introduced  my  finger  into  the  vagina  and  found 
a  small  fetus  almost  entirely  expelled  from  the  uterus.  I  took  it  and 
the  placenta  away  with  but  little  trouble,  but  considerable  hemor- 
rhage, continued  for  near  a  half  hour  after.  The  loss  of  blood  had 
reduced  the  patient  considerably.  She  looked  very  pale,  and 
pulse  was  very  feeble.  Under  the  use  of  stimulants  and  nourish- 
ment, she  seemed  to  rally  as  fast  as  expected  under  the  circum- 
stances, and  did  well  seemingly  until  Jan.  14.  She  asked  her 
husband  to  assist  her  up  to  the  chamber.  This  he  did,  when  she 
was  taken  with  a  severe  tenesmus  or  disposition  to  strain,  and 
had  severe  pains  in  the  abdomen.  As  she  expressed  it,  she  could 
not  resist  the  straining  efforts,  until  a  tumor  was  expelled  from  the 
anus.  I  was  sent  for,  and  went  direct  to  her  bed-side,  and^  found 
her  lying  upon  her  side,  and  a  tumor  as  above  stated  protruding 
from  the  anus,  very  red  in  color.  It  did  not  seem  large  enough  to 
be  the  womb,  but  to  make  a  start  towards  a  solution  of  the  case,  I 
introduced  my  finger  into  the  vagina  and  found  the  womb  all  right, 
but  higher  up  in  the  pelvis  than  common  for  it,  and  turned  to  the 
side.  I  then  introduced  my  finger  into  the  rectum,  and  discovered 
that  the  tumor  had  a  pedicle  extending  up  into  the  rectum,  to  a 
point  almost  as  high  as  could  be  reached  with  the  index  finger;  but 
by  firm  pressure  upwards,  I  could  feel  the  pedicle  pass  over  a  shelf, 
as  it  were,  out  of  the  bowel  through  a  rent  in  the  rectum  as  I  then 
supposed  it  to  be.  This  shelf  over  which  the  pedicle  came,  felt  to 
be  massive  and  thicker  just  under  the  pedicle  than  at  any  other 
point  in  the  walls  surrounding  it.  The  tumor  itself  seemed  to  be 
much  larger  at  one  end  than  at  the  other.    It  was,  as  before  stated, 
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red  at  its  larger  end,  and  faded  in  color  towards  the  smaller  end, 
and  was  quite  solid  to  the  touch.  I  could  make  nothing  out  of  the 
tumor  but  an  ovary.  But  its  place  and  manner  of  exit  from  the 
body  was  so  entirely  new  to  me,  I  asked  that  Dr.  Faulk  be  sent 
for.  He  arrived  in  a  few  minutes,  and  we  together  decided  the 
tumor  to  be  an  ovary,  and  that  it  mnst  be  cut  away.  To  replace  it 
or  attempt  to  do  so,  would  be  so  much  time  lost  and  cause  the  pa- 
tient much  suffering.  The  fact  of  an  ovary  being  in  the  bowel, 
necessitated  previous  disintegration  of  tissue,  before  the  ovary 
could  have  entered  it.  This  fact  together  with  the  cystic  condition 
of  the  ovary  itself,  decided  us  against  an  attempt  at  replacement. 
We  at  once,  with  the  consent  of  the  family  of  the  patient,  tele- 
graphed to  Dr.  Dysart  of  Paris,  Mo.  He  came  at  two  o'clock  the 
same  day.  He  confirmed  our  diagnosis,  ligated,  and  cut  away  the 
tumor  or  cystic  ovary.  This  prolapsion  was  not  attended  at  any 
time  by  any  great  degree  of  hemorrhage,  but  the  operation  was  fol- 
lowed by  a  constant  discharge  of  bloody  watery  fluid  from  the 
rectum.  As  stated  before,  the  peritoneal  coat  of  the  expelled  ovary 
was  very  red,  and  cone  shaped,  the  end  furthest  from  the  womb 
was  the  larger,  perhaps  one  and  a  quarter  or  one  and  a  half  inches 
in  diameter,  tapering  down  at  the  other  end,  to  nearly  the  size  of, 
or  perhaps  a  little  larger  than  the  natural  ovary  and  more  solid. 
On  opening  the  cyst,  it  was  found  to  be  filled  with  an  almost 
transparent  whitish  substance,  tinged  a  little  yellow  and  semi-solid 
in  consistency.  This  substance  filled  the  tnmor  from  one  end  to 
the  other  showing  the  ovary  to  be  in  a  cyetic  condition  throughout. 
The  coat  of  the  cyst  under  the  peritoneal  coat  was  of  a  yellowish 
white  color  and  quite  firm  in  texture.  The  patient  was  put  upon  a 
treatment  of  opium  and  quinine  internally,  and  antiseptic  washes  for 
the  vagina  and  swabbing  of  the  rectum  with  the  same  solution. 
Not  succeeding  in  the  swabbing  satisfactorily,  a  suppository  of 
iodoform,  tannic  acid  and  morphine  incorporated  with  cocoa  butter 
was  introduced  into  the  rectum  every  eight  hours.  Carbolic 
acid  and  corrosive  chloride  mercury  were  the  disinfectants  used, 
the  latter  in  proportion  of  one  to  two  thousand.  On  the  morning 
after  the  operation,  Jan.  15,  at  9.  a.  m.,  P.  102,  T.  101°;  Jan. 
16,  9.  a.  m.,  P.  94,  T.  99°;  17,  9.  a.  m.,  P.  80,  T.  99|°;  18,  9.  a.  m., 
P.  84,  T.  99°;  19,  8.  a.  m.,  P.  120,  T.  101°.  From  this  time  the 
pulse  became  faster  and  faster  until  death  on  the  twentieth.  On  the 
morning  of  the  seventeenth  the  patient  complained   of  a   load  or 


Tedford.]     An  Ovary  Expelled  from  the  Anus.  321 


weight  in  the  rectum  as  of  something  that  wanted  to  come  away, 
as  she  expressed  it.  On  introducing  my  finger  into  the  anus  it 
came  in  contact  with  a  massive  substance  of  considerable  size  ex- 
tending down  to  the  sphincter  ani  and  upward  to  a  point  above  the 
pedicle  of  the  amputated  ovary.  The  old  pedicle  could  be  felt 
distinctly,  and  this  second  seeming  tumor  seemed  to  come  out  and 
was  a  direct  continuation  of  tissue  from  just  above  the  pedicle  of 
the  former  operation.  By  moderate  traction  on  the  tumor,  it  was 
drawn  out  at  the  anus.  A  ligature  including  the  former  pedicle 
and  the  tumor  was  applied  and  the  tumor  punctured,  letting  the 
water  out  of  the  tissues,  thus  greatly  reducing  the  size  of  the 
mass,  so  that  but  a  very  small  fraction  of  tissue  was  cut  off.  The 
pedicle  was  replaced  and  the  former  treatment  continued.  Dr. 
Dysart  performed  this  last  operation  also.  As  the  case  advanced, 
the  amount  of  opiates  had  to  be  increased  to  procure  rest.  Gen- 
eral peritonitis  gradually  advanced,  with  constantly  increasing 
tympanitis,  until  January  20,  when  death  quietly  closed  the  scene  at 
3.15  p.  m. 

Post  mortem  twenty-four  hours  after  death.  Nothing  was  ex- 
amined, except  the  pelvic  organs  and  the  lower  bowel.  No  organ 
was  permitted  to  be  removed  from  the  body.  Physicians  present 
and  participating  in  the  examination  were  Doctors  Hickerson,  Aus- 
tin, Weemes,  Faulk,  Humphrey,  Irwin  and  myself.  The  abdomen 
was  tympanitic.  On  laying  open  the  walls  of  the  abdomen,  the 
following  conditions  were  observed.  First  there  was  no  omentum 
covering  the  bowels  in  front,  the  bowels  were  in  direct  contact  with 
the  abdominal  walls.  On  further  search  the  omentum  was  found 
gathered  into  a  wad,  or  mass,  in  the  left  side,  at  a  point  near  the 
crest  of  the  ilium.  The  mass  was  of  a  yellowish  white  color,  and 
very  much  softened  in  texture,  so  much  that  pressure  upon  it  be- 
tween the  thumb  and  finger  was  sufficient  to  overcome  its  cohesive 
powers.  The  bowels  presented  an  injected  condition  of  blood  ves- 
sels throughout,  as  far  as  examined.  The  womb  and  broad  liga- 
ments, were  of  a  dark  red  color  and  relaxed  in  texture. 

The  left  ovary  was  absent  but  the  stump  from  which  it  had  been 
cut  was  very  conspicuous  and  had  at  some  period  after  the  ligation 
and  amputation  of  the  ovary  slipped  out  from  the  ligature  into  the 
pelvic  cavity.  The  rectum  and  lower  portion  of  the  colon  up  as 
high  as  the  lower  iliac  fossa  was  quite  solid  and  firm  to  the  touch 
as  if  filled  nearly  full  of  something.      What  was  that  something? 
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Puncturing  of  the  bowel  revealed  the  fact  that  its  contents  were 
animal  tissue  instead  of  feces.  At  once  the  idea  of  intussusception 
was  presented  and  was  demonstrated  to  be  a  fact,  and  the  ligature 
upon  the  stump  or  pedicle  showed  not  only  the  point  of  entrance 
of  the  ovary  into  the  bowel,  but  showed  as  well  that  that  portion  of 
bowel  was  the  lower  or  advance  end  of  the  invaginated  portion. 
This  gave  light  upon  the  coming  down  of  the  second  tumor  into  the 
rectum  on  the  third  day  after  the  first  operation.  The  invagination 
of  the  bowel  must  necessarily  be  composed  of  three  layers  of  the 
bowel.  So  the  advance  end  must  necessarily  form  a  cul  de  sac 
lined  by  peritoneum.  Inflammation  progressing  in  the  bowel  in- 
volving all  of  its  structures  attended  with  effusion  of  bloody  serum 
or  a  fluid,  which,  by  gravitation,  accumulated  at  the  most  pendant 
portion  thus  forming  the  second  tumor.  The  ovary  entered  the 
bowel  in  the  sigmoid  flexure  and  passed  downwards  into  the  rectum 
dragging  the  portion  of  bowel  along  the  rent  and  opening  into  the 
bowel  below.  So  the  portion  of  bowel  next  above  the  place  of  en- 
trance of  the  ovary  into  it  was  made  to  form  or  constitute  the  in- 
ternal layer  of  the  invagination.  The  middle  and  external  layer 
was  made  up  from  the  bowel  next  below  the  rent.  That  is  be- 
tween the  rent  and  a  point  not  much  below  the  sacro-iliac  symphysis 
where  the  rectum  is  closely  attached  to  the  sacrum  by  the  rueso- 
rectum.  This  attachment  extends  three  or  four  inches  along  the 
surface  of  the  sacrum,  so  the  rectum  from  the  upper  end  of  this  at- 
tachment could  not  be  displaced  to  any  great  extent,  consequently 
this  portion  of  rectum  can  become  the  external  layer,  but  not  the 
two  internal  layers  of  an  invagination.  The  portion  of  bowel  con- 
tiguous to  the  rent  or  place  of  entrance  of  the  ovary,  was  thickened 
and  very  dark  in  color.  The  rectum  and  colon  up  as  high  as  the 
crest  of  the  ilium  seemed  to  be  in  a  state  of  high  inflammation. 
Some  four  days  before  death,  a  well  defined  tumor  could  be  felt  in 
the  left  side  of  the  bowels  near  the  crest  of  the  ilium  at  the  point 
where  the  omentum  was  found  collected  in  a  roll.  Whether  this 
roll  of  omentum  was  the  tumor  felt,  or  some  three  or  four  balls  of 
fecal  matter  that  was  found  in  the  colon  about  the  same  point  con- 
stituted the  tumor  I  do  not  decide,  but  possibly  the  two  conditions 
existing  at  the  same  point  contributed  to  the  formation  of  the  tumor 
that  was  felt  during  life.  No  further  examination  was  made.  No 
notes  of  symptoms  or  change  in  this  case  were  taken  as  it  pro- 
gressed, consequently  what  is  here  stated  is  from  memory  of  the 
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circumstances  as  they  occurred.  No  microscopical  examination 
having  been  made  to  my  knowledge  in  the  case,  consequently  the 
exact  nature  of  the  agencies  that  led  to  the  passage  of  an  ovary 
through  the  bowel  is  still  left  a  matter  of  conjecture.  Medical  lit- 
erature does  not,  so  far  as  I  know,  present  a  similar  case  to  this. 
Perhaps  some  of  you  have  seen  or  read  of  such  a  case;  if  so,  we 
will  gladly  hear  from  you. 

Imperfect  Symmetry.— Few  things  in  nature  appear  more  con- 
stant and  exact  than  that  symmetry  of  organic  form  which  is  shown 
in  the  likeness  of  the  several  members  of  each  two  or  more  corres- 
ponding and  similarly  useful  parts.  The  example  nearest  to  each 
of  us  is  the  symmetry  of  the  two  side-halves  of  his  own  body;  it 
usually  appears  perfect.  And,  so  far  as  it  can  be  tested  by  chemi- 
cal analysis,  or  by  the  much  more  delicate  indication  of  symmetri- 
cal diseases,  there  is  a  symmetry  of  composition  as  well  as  of  shape 
and  visible  structure.  In  substance,  as  in  form  and  size,  the  two 
halves  appear  exactly  alike.  And  yet,  it  is  probable  that  their 
symmetry  is  never  quite  perfect.  Sir  James  Paget  thinks  that  any 
one  who  will  carefully  compare  the  two  or  more  similar  component 
parts  of  himself,  or  of  any  animal  or  plant,  or  any  bilateral  organ 
of  either,  will  find,  within  the  general  likeness  some  unlikeness  of 
size  or  form,  of  texture  or  color,  or  of  all  these  together.  Certainly 
it  is  so  in  the  two  lateral  halves  of  our  own  bodies.  Just  as  be- 
tween parents  and  offspring,  the  likeness  is  general  and  constant, 
but  never  perfect,  so  it  is  between  the  halves  of  each  individual. 
Invariably  nature  varies. 

The  phenomena  of  symmetrical  disease  to  which  attention-  was 
drawn  many  years  ago  by  Dr.  William  Budd  and  Sir  James  Paget, 
are  now  carefully  studied  by  many;  but  those  of  the  modifications 
of  disease  associated  with  the  defects  of  symmetry  need  study,  too. 
Sir  James  states  that  he  has  constantly  observed  them  during  many 
years,  but  has  not  made  exact  records  of  them,  and  can,  therefore, 
do  little  more  than  suggest  some  of  the  lines  of  study  which  may 
yield  to  others  better  results  than  he  has  gained.  The  study 
should  include  the  defects  of  symmetry,  not  only  of  size  and  shape, 
but  of  composition  and  of  rates  and  methods  of  development,  de- 
generation, and  disease.  These  are  too  often  dismissed  from  study 
when  they  are  called  "exceptional  cases,"  a  mischievous  phrase,  if 
it  be  deemed  explanatory;  for  it  is  probable  that  an  "exception"  to 
one  rule  is  only  an  example  of  another  rule  which  is  as  yet  unknown. 
— Am.  Journ.  of  the  Sci.  Med.  Joum.,  1886. 
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EDITORIAL. 


ASSOCIATION  OF  PHYSICIANS   AND  PATHOLOGISTS. 

The  tendency  of  these  modern  days  seems  to  be  toward-  the  or- 
ganization of  special  associations  of  practitioners  whose  work  or 
inclination  is  in  a  particular  field  of  practice,  or  of  study  and  inves- 
tigation. Thus  we  have  The  American  Gynecological,  Opthalmo- 
logical,  Otological  and  Laryngological  Societies,  and  American  Sur- 
gical Association. 

The  latest  special  organization  of  this  sort  is  one  which  has  re- 
cently been  effected,  two  preliminary  meetings  having  been  held 
in  New  York  City,  Oct.  10  and  Dec.  29,  18S5,  at  which,  after  full 
discussion  and  mature  deliberation  it  was  decided: 

1.  To  form  an  Association  of  Physicians  and  Pathologists,  of 
which  the  numbers  shall  be  limited  to  one-hundred. 

2.  To  hold  an  annual  meeting  in  the  month  of  June  in  the  city 
of  Washington. 

3.  To  hold  the  first  meeting  on  Thursday  and  Friday  June  16 
and  11,  1886,  with  Dr.  Francis  Delafield,  of  New  York,  as  presi- 
dent. 

A  number  of  eminent  practitioners  in  different  parts  of  the 
country  were  selected  as  original  members  and  a  committee  was 
appointed  to  notify  such  persons  and  to  complete  arrangements  for 
the  first  meeting. 

The  new  association  will  doubtless  do  much  to  stimulate  original 
investigation  and  valuable  work  in  the  department  to  which  it  is 
devoted,  having  the  same  kind  of  influence  upon  them  which  the 
other  special  societies  have  had  in  their  respective  departments. 

We  shall  anticipate  much  of  interest  and  profit  to  the  profession 
at  large  from  the  work  which  this  association  will  do  and  to 
which  others  will  thereby  be  stimulated. 
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ERGOT. 

Mr.  Plowright  calls  attention  in  the  British  Medical  Journal, 
Jan.  30,  to  a  possible  source  of  danger  from  ergot  which  may  be 
worthy  of  consideration  in  this  country  as  well  as  Great  Britain, 
although  the  conditions  of  life  here  are  so  different  that  the  danger 
is  not  an  imminent  one. 

He  says  that  while  rye  is  the  most  commonly  of  all  the  cereal 
crops  affected  with  ergot,  wheat  is  next  in  this  regard;  and  in  cer- 
tain districts  where  there  are  many  marshes  or  fens,  a  considera- 
ble amount  of  ergot  occurs  in  the  wheat.  Of  course  in  the  im- 
proved process  of  threshing  and  winnowing  the  wheat,  most  of  the 
ergoted  grains  are  removed,  both  those  in  which  the  size  of  the 
grains  is  either  much  larger  or  much  smaller  than  the  healthy 
grains.  Consequently  little  danger  is  to  be  apprehended  from  the 
occurrence  of  ergoted  flour,  purchased  in  the  ordinary  course  of 
trade  from  millers  or  flour  dealers. 

But  in  these  fen-districts  many  of  the  agricultural  laborers  and 
others  subsist  for  considerable  periods  upon  the  grain  which  they 
have  gleaned  after  the  regular  harvest  was  completed.  This  grain, 
so  gathered,  they  thresh  and  dress  for  the  mill  themselves  at  home; 
and  in  this  there  is  often  a  very  considerable  amount  of  ergot, 
which  may  be  the  occasion  of  serious  disease. 

The  appearance  of  wheat-ergot,  he  says,  is  very  similar  to  that  of 
rye-ergot,  but  shorter  and  stouter,  and  the  grains  are  often  mis- 
taken by  farmers  and  millers  for  excreta  of  mice  and  rats. 

In  speaking  of  the  possible  pathogenic  effects  of  ergot,  Mr. 
Plowright  cites  the  statements  of  a  number  of  observers  which 
show  that  ergot  may  cause  locomotor  ataxia,  or  at  least  may  induce 
grave  ataxic  symptoms;  and  cites  experiments  and  observations  in 
considerable  number,  showing  that  ergot  certainly  has  sometimes 
been  a  cause  of  dry  gangrene,  in  spite  of  the  doubts  which  had 
been  cast  by  some  upon  the  claim  that  ergot  had  caused  the  terri- 
ble epidemics  of  that  disease  which  have  long  been  ascribed  to  it. 
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While  we  are  not  aware  of  any  disastrous  results  following  the 
exhibition  of  ergot  when  given  for  the  controlling  of  hemorrhage, 
for  the  reduction  of  uterine  fibroids,  or  in  the  treatment  of  dia- 
betes insipidus,  or  of  typhoid  fever,  it  would  certainly  seem  that 
there  is  a  danger  in  that  direction. 

In  England,  and  other  European  countries,  great  loss  has  some- 
times occurred  in  the  agricultural  districts  by  pregnant  ewes  and 
cows  eating  grasses  which  were  affected  with  ergot.  We  shall  be 
glad  to  hear  from  any  of  our  readers  who  may  know  of  the  preva- 
lence of  such  trouble  in  this  country.  It  will  be  a  matter  of  in- 
terest to  know  to  what  extent  ergoted  grasses  are  found,  and  cause 
trouble  with  the  flocks  and  herds  of  our  own  country. 


ON  URETHRAL  INJECTIONS  IN  BLENORRHAGIA. 

Dr.  P.  Aubert,  surgeon-in  chief  of  l'Antiquaille,  contributes  to 
the  Lyon  Medicale,  January  3  and  10,  a  study  upon  the  use  of 
urethral  injections  in  the  treatment  of  Menorrhagia.  He  considers 
the  material  of  which  they  are  made,  the  time  when  it  is  best  to 
practice  them,  and  the  method  in  which  they  are  to  be  administered. 

Under  the  first  head  he  does  not  give  any  favorite  formulae,  but 
lays  down  this  principle,  that  every  injection  should  be  antiseptic 
or  at  least  aseptic,  i.  e.,  should  contain  no  germs.  Urinary  anti- 
sepsis is  practised  by  every  careful  surgeon,  and  he  who  would 
practise  a  lithotrity,  a  dilatation  or  even  a  simple  catheterizing 
takes  care  for  the  absolute  cleanliness  of  his  instruments.  And 
yet  how  much  negligence  in  this  respect  there  is  on  this  point  by 
the  majority  of  practitioners! 

With  regard  to  injections  he  thinks  no  one  had  previously  for- 
mulated the  principle  which  he  has  now  enunciated.  While  in- 
jections recently  recommended  contain  antiseptic  agents,  it  is  with 
the  end  of  destroying  a  pathogenic  microbe  of  blenorrhagia  and 
not  of  avoiding  a  danger  resulting  from  the  penetration  of  foreign 
germs.    Now,  there  are  here,  he  says,  two  notions,  which  despite 
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their  numerous  points  of  contact  are  distinct  from  each  other.  It 
is  not  sufficient  to  know  that  the  bichloride  or  the  permanganate 
is  able  to  destroy  the  gonococcus;  it  is  necessary  to  bear  in  mind 
that  such  a  reputedly  innocent  injection  may  constitute  a  peril. 

He  says  that  he  believes  that  if  one  should  put  in  a  culture  fluid 
a  few  drops  of  some  of  these  ordinary  injections  taken  from  bottles 
or  other  vessels  with  a  syringe  and  hands  more  or  less  clean,  he 
would  obtain  a  rich  harvest.  He  says  that  he  has  not  tried  that,  but 
he  has  examined  the  urine  of  large  numbers  of  patients  with  cys- 
titis following  blenorrhagia.  In  the  pus  from  these  cases  of  cys- 
titis sometimes  he  has  found  no  organisms,  sometimes  he  has  found 
gonococci,  sometimes  he  has  found  various  kinds  of  organisms, 
most  often  bacilli  of  various  sizes  and  forms.  Investigation  of  the 
antecedents  of  these  last  cases  shows  that  for  weeks  or  months  they 
have  thrown  various  injections  into  the  urinary  passages. 

While  organisms  may  occur  in  the  urine  without  having  been 
carried  by  injections,  as  in  certain  infectious  nephrites,  the  microbes 
of  these  nephrites  (typhoid,  scarlatinous,  etc.)  do  not  cause  cystitis, 
and  share  the  fate  of  the  disease  with  which  they  are  associated, 
and  disappear  with  it. 

While  microbes  simply  deposited  at  the  orifice  of  the  urinary 
passages,  or  between  the  lips  of  the  meatus,  may  pass  little  by  lit- 
tle, to  the  deeper  parts,  that  in  man  certainly  would  be  rare,  and  it 
is  only  rational,  he  thinks,  to  admit  when  various  organisms  are 
found  in  the  bladder  after  a  blenorrhagia  and  injections  employed 
for  its  treatment,  that  these  organisms  were  introduced  by  the  in- 
jections. 

He  does  not  consider  it  necessary  that  the  injection  itself  shall 
directly  come  in  contact  with  the  deeper  parts  in  order  to  contam- 
inate them,  as  in  coitus  the  gonococcus  is  certainly  not  deposited 
very  deep  in  the  canal.  He  holds  that  there  are  other  forms  of 
discharge  than  those  caused  by  the  gonococcus,  which  are  caused  by 
various  bacteria  not  yet  isolated  and  identified. 

It  is  not  sufficient  then  that  the  injection  be  used  gently.     It  is 
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necessary  that  it  contain  no  germs  and  be  antiseptic;  it  is  equally 
necessary  that  the  receptacle  which  contains  it  and  the  syringe  be 
also  aseptic.  Preliminary  boiling  seems  to  be  the  best  practical 
means  of  securing  the  disinfection  of  all  the  necessary  material. 

It  is  important  to  secure  asepsis  by  boiling,  for  a  good  number 
of  substances  positively  efficacious  in  blenorrhagia,  such  as  the  sul- 
phate of  zinc,  tannin,  etc.,  are  not  antiseptic  in  the  true  sense  of  the 
word,  a  proof,  in  passing,  that  there  is  in  the  use  of  injections 
something  more  than  direct  destruction  of  the  microbe.  He  thinks 
it  well  to  boil  even  the  antiseptic  solutions,  for  the  dose  of  the  ac- 
tive substance  should  always  be  very  weak  in  order  that  the  injec- 
tion be  not  irritating. 

The  tissues  are  not  intact  but  charged  with  microbes.  Hence, 
strong  antiseptic  injections  are  positively  injurious,  for  with  them 
one  is  sure  to  irritate  the  soil  without  ever  being  certain  of  killing 
all  the  germs,  and  those  which  survive  always  find  more  favorable 
conditions  of  development  in  the  inflamed  tissues. 

Another  condition  which  the  injections  should  present  is  that 
they  should  not  contain  any  solid  particle,  or  at  least  should  con- 
tain them  only  in  a  state  of  extreme  fineness.  Having  seen,  in 
cases  where  injections  with  subnitrate  of  bismuth  had  been  made, 
on  making  the  patient  pass  water  into  several  different  glasses,  that 
the  first  contained  thick  and  cloudy  urine,  the  next  two  or  three 
clearer  and  the  last  coming  from  the  depths  of  the  bladder,  a  thick 
magma  of  bismuth,  he  concludes  that  this  might  become  the  nucleus 
of  a  calculus;  and  inasmuch  as  other  formula}  which  are  perfectly 
limpid  give  equally  good  results  in  practice,  they  should  have  the 
preference. 

Other  things  being  equal,  preference  should  be  given  to  remedies 
which  do  not  stain  the  linen.  Nitrate  of  silver  has  this  objection, 
and  also  throws  down  a  precipitate  of  chloride  of  silver  on  meeting 
other  chlorides,  but  this  is  in  such  minute  division  as  not  to  be  ob- 
jectionable, and  its  action  is  so  effective  that  it  can  hardly  be  dis- 
pensed with  in  the  author's  opinion,  though  he  would  prefer  the 
instillation  of  a  few  drops  rather  than  injections,  properly  so-called. 
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At  a  recent  meeting  of  the  Societe  Medicale  des  Hopitaux  of 
Paris,  M.  Gouguenheim  gave  his  experience  in  antiseptic  intra- 
pulmonary  injections  for  treatment  of  pulmonary  tuberculosis.  In 
the  place  of  solutions  of  iodoform,  he  used  sublimate  in  proportion 
of  1 — 2000,  1000,  and  500  parts  of  water;  injecting  about  one-quarter 
fluid  dram  (1  cc.)  each  time.  The  strongest  solution  was  re- 
served for  large  pulmonary  cavities.  The  liquid  was  warmed  and 
the  syringe  needle  introduced  into  the  first  or  second  intercostal 
space  sufficiently  remote  from  the  border  of  the  sternum  to  avoid 
wounding  important  structures,  vessels,  nerves,  or  pericardium.  One- 
half  to  two,  and  even  three  milligrams  constitutes  a  dose  of  the  mer- 
curial sublimate.  Intolerance  was  not  manifested,  and  the  pain, 
if  any  occurred,  was  always  slight.  Cough  sometimes  was  excited. 
Hemoptysis  was  exceptional,  and  contra-indicated  the  treatment. 
Of  33  cases  treated  21  gave  favorable  results;  of  10  cases  ending 
fatally,  3  showed  local  signs  of  improvement.  The  favorable  re- 
sults were  diminution  of  rales,  and  in  some  the  expectoration  was 
lessened.  In  America  injections  of  iodoform  dissolved  in  oil  or 
ether  have  been  practised  for  treatment  of  pulmonary  cavities. 
M.  Gouguenheim  aims  at  destruction  of  the  infecting  microbe,  by 
saturating  the  tissues  with  a  germicide.  In  theory  this  is  well,  and 
certainly  the  procedure  promises  better  than  the  method  by  inhala- 
tion, for  obvious  reasons.  Only,  thrusting  a  needle  blindly  into  the 
vascular  lung  parenchyma,  as  recommended,  would  seem  a  most 
dangerous  operation  in  view  of  the  vessels  likely  to  be  pierced; 
vessels  whose  coats  may  be  already  weakened  by  the  destructive 
process. 

Adhesive  Plaster. — According  to  Technics  (March  4)  Dr.  H. 
R.  Kelly  says  that  lightly  sponging  the  surface  of  adhesive  plaster 
with  a  sponge  saturated  with  strong  ether  will  develop  its  adhesive 
properties  without  heat.  Spirits  of  turpentine  will  have  the  same 
effect. 
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BOOK  REVIEWS  AND  NOTICES. 


Urinary  and  Renal  Derangements  and  Calculous  Disorders. 
Hints  on  Diagnosis  and  Treatment.  By  Lionel  S.  Beale,  M.  D.,  etc. 
Philadelphia:  P.  Blakiston,  Son  &  Co.  1885.  12mo.;  pp.  365;  cloth;  $1.75. 

Dr.  Beale's  opportunities  for  study  and  observation  of  the  class 
of  diseases  considered  in  this  volume  have  been  exceptionally  good. 
Consequently,  the  "hints"  which  he  gives  come  with  a  weight  of 
authority.  There  is  much  of  practical  value  in  the  volume,  though 
the  manner  of  expression  is  diffuse  and  prolix  sometimes  to  an  ex- 
treme degree.  The  moral  tone  of  the  work,  as  expressed  in  the 
chapters  on  "Public  Morality,"  "The  Besetting  Trial  of  our  Boys," 
etc.,  is  high  and  pure. 

Inorganic  Chemistry.  By  Edward  Franklamd,  Ph.  D.,  P.  R.  S., 
etc.,  etc.,  etc,  and  Francis  R.  Japp,  M.  A.,  Ph.  D.,  etc.  Philadel- 
phia: Lea  Brothers  &  Co.,  188-5.  8vo.;  pp.  693;  cloth  or  sheep.  (St. 
Louis  Stationery  &  Book  Co.;  J.  II.  Chambers  &  Co. 

This  volume  is  adapted  to  the  wants  of  the  professional  chemist, 
who  must  know  and  understand  the  different  chemical  theories,  and 
must  work  out  with  mathematical  exactness  the  formulae  for  vari- 
ous chemical  reactions,  but  is  not  a  work  of  practical  value  for  the 
physician  or  medical  student. 

Prof.  Frankland's  work  with  regard  to  potable  waters  is  well 
known,  and  in  this  volume  we  find  an  excellent  resume  of  all  that 
is  known  about  the  impurities  of  potable  water,  standard  of  purity, 
etc.,  but  there  is  no  account  of  the  latest  method  of  sanitary  exam- 
ination, for  which  the  student  or  physician  must  look  elsewhere. 

Inebriism,  A  Pathological  and  Psychological  Study.  By  T.  L. 
Wright,  M.  D.,  etc.  Columbus,  O.:  William  G.  Hubbard,  1885.  12mo.; 
pp.  222;  cloth. 

Dr.  Wright  has  given  us  in  this  little  volume  some  solid  facts 
with  reference  to  the  action  of  alcohol  upon  the  organism.  His 
views  of  physiology  and  pathology  are  mainly  reliable  and  satis- 
factory; and  the  book  is  one  of  real  merit  and  interest.  The  sub- 
ject is  one  which  commands  the  attention  of  every  one  who  studies 
medicine  or  humanity. 
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Cutaneous  Memoranda.  By  H.  G.  Piffard,  A.  M.,  M.  D.,  Profes- 
sor of  Dermatology,  University  of  City  of  New  York.  Third  edition. 
New  York:  William  Wood  &  Co.,  1885.  32mo.;  pp.  268;  cloth.  (St.  Louis. 
Jas.  H.  Chambers  &  Co.) 

This  is  the  third  edition  of  the  cutaneous  portion  of  the  little 
book  called  Cutaneous  and  Venereal  Memoranda,  edited  by  Dr. 
Piffard,  in  conjunction  with  Dr.  G.  H.  Fox.  We  believe  that  Dr. 
Fox  has  entirely  surrendered  his  part  in  the  enterprise,  and  that 
the  Venereal  portion  is  now  printed  separately,  or,  rather,  is  an 
entirely  new  book,  written  by  Dr.  Morrow.  W.  A.  H. 

Practical  Xotes  on  the  Treatment  of  Skin  Diseases.  Part  I. 
Diseases  of  the  Perspiratory  and  Sebaceous  Glands.  By  George  H . 
Kohe,  M.  D.,  Professor  of  Hygiene  and  Clinical  Dermatology  in  the 
College  of  Physicians  and  Surgeons  of  Baltimore.  Baltimore:  Thomas 
and  Evans,  188o.  12mo.;pp.  62;  flex,  cloth.  (St.  Louis,  J.  H.  Chambers 
&  Co.) 

The  author  in  his  preface  states  that  if  this  opuscule  meets  with 
a  favorable  reception,  it  will  be  followed  at  intervals  by  similar 
contributions.  We  sincerely  trust  that  this  little  work  will  be  so 
amply  appreciated  that  the  writer  may  be  induced  to  continue  the 
series,  for  we  have  rarely  seen  a  book  wrhich  so  faithfully  sustains 
the  promise  of  its  title  page.  In  this  first  part  are  considered  hy- 
peridrosis,  bromidrosis,  prickly  heat,  seborrhea,  acne,  acne  rosacea, 
sycosis  and  a  few  other  disorders  of  the  cutaneous  glands.  The 
descriptions  of  the  various  affections  are  clear  and  to  the  point,  and 
the  details  of  treatment  are  practical.  Dr.  Rohe  has  the  happy 
faculty  of  saying  all  that  is  necessary  to  be  said  on  a  given  subject 
in  the  fewest  possible  words.  W.  A.  H. 

The  Principles  and  Practice  of  Medicine.  By  the  late  Charles 
Hilton  Fagge,  M.  D.,  F.  R.  C.  P.,  etc.  Including  a  Section  on  Cu- 
taneous Diseases  by  P.  H.  Pye  Smith,  M.  D.,  etc.  Chapters  on  Car- 
diac Diseases,  by  Samuel  Wilkes,  M.  D.,  etc..  and  complete  Indexes 
by  R.  E.  Carrington,  M.  D.,  Philadelphia:  P.  Blakiston,  Son  &  Co.. 
1886.  8vo.;  Vol.  I.,  pp.  1040;  cloth. 

Having  been  for  twenty  years  connected  with  Guy's  Hospital,  as 
registrar,  pathologist  and  physician,  Dr.  Fagge  had  unrivalled  op- 
portunities for  the  study  of  disease  with  reference  to  its  pathology 
and  clinical  history.  During  the  last  twelve  years  of  his  life  he 
devoted  himself  to  the  preparation  of  a  treatise  on  the  practice  of 
medicine  which  should  embody  the  results  of  his  painstaking  in- 
vestigations and  researches  in  the  dead-house  and   wards   of  that 
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famous  hospital,  while  not  omitting  the  results  of  others'  work,  as 
given  in  contemporaneous  medical  literature. 

The  manuscript  of  the  work  had  been  prepared  by  Dr.  Fagge  ex- 
cept the  two  departments  which  are  noted  in  the  heading  as  being 
from  the  hand  of  the  editor,  Dr.  Pye  Smith  and  Dr.  Wilks,  when 
his  labor  was  cut  short  by  the  hand  of  death. 

In  accordance  witli  his  own  expressed  wish  the  manuscript  has 
been  prepared  for  the  press  by  his  friend,  Dr.  Pye  Smith,  and  we 
have  before  us  the  first  volume  of  this  most  valuable  work  on  prac- 
tice. 

In  the  first  150  pages  are  discussed  General  Morbid  Processes, 
as  contagion,  inflammation,  tubercle,  etc.  Then  follows  about  200 
pages  devoted  to  the  Specific  Diseases.  Diseases  of  the  Nervous 
System  occupy  nearly  450  pages,  one  third  of  that  space  being 
given  to  the  various  neuroses.  The  last  250  pages  are  devoted  to 
Diseases  of  the  Respiratory  System. 

The  literary  style  is  clear  and  interesting,  and  there  is  an  im- 
mense fund  of  information  contained  in  the  volume. 


Public  Libraries. — Chicago  has  the  greatest  library  fund  of 
any  American  city.  The  Newberry  bequest  will  ensure  three  mil- 
lions of  dollars  to  the  city  for  a  library  building  and  endowment. 

The  Lenox  Library  in  New  York  was  endowed  with  seven  hun- 
dred thousand  dollars.  The  Astor  Library  had  a  similar  amount, 
which  has  been  increased.  The  Pratt  Library  in  Baltimore,  for 
which  Mr.  Enoch  Pratt  gave  a  million  dollars,  was  opened  at  the 
beginning  of  the  present  year,  with  a  central  building  and  four 
branches.  Subscriptions  for  a  public  library  in  Philadelphia  have 
reached  encouraging  dimensions.  If  a  duly  proportionate  share 
of  these  funds  are  expended  for  medical  works,  the  physicians  of 
Chicago  will  be  bountifully  provided  for. 


Arsenical  Wall  Papers. — A  bill  has  been  introduced  into  the 
Massachusetts  Legislature  prohibiting  the  manufacture  and  sale  of 
wall  papers  containing  more  than  one-fourth  grain  of  arsenic  to 
the  square  yard,  and  permitting  the  sale  of  papers  containing  a  less 
quantity.  Another  bill  was  submitted,  prohibiting  more  than  one- 
hundredth  grain  to  the  square  foot. — Bost.  Med.  and  Surg.  Jour., 
March  1,  '86. 
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BOOKS.— How  we  Treat  Wounds  To-day.  By  Kobert  T.  Morris,  New 
York.  Geo.  P.  Putnam's  Sons,  1886;  12mo.;  pp.  162;  cloth;  $1.00  (J.  L. 
Boland,  St.  Louis).— Practical  Anatomy.  By  F.  D.  Weisse,  M.  D.,  New 
York.  Wm.  Brown  &  Co.  8vo.;  pp.  456  (222 plates  ;  cloth.  (J.H.  Cham- 
bers, St.  Louis  . — Treatise  on  Blight's  Disease  of  the  Kidneys.  By 
Henry  Millard,  A.  M.,  M.  D.,  second  edition  revised  and  enlarged.  New 
York.  Wm.  Wood  &  Co.  1886.  8vo.  pp.  264;  cloth.  (J.  H.  Chambers,  St. 
Louis.)— Seventh  Annual  Report  of  the  State  Board  of  Health  of  Illinois, 
with  an  appendix.  Springfield,  111.;  A.  W.  Rokker,  State  Printer  and 
Binder.  8vo.;  pp.  613;  cloth;  mail. — Local  Anesthesia.  J.  Leonard 
Cornery,  M.  D.,  New  York;  D.  Appleton  &  Co.;  8vo.;  pp.  102;  cloth.  (St. 
Louis,  S.  L.  Boland.)  J.  H.  Chambers  &  Co.— Diagnosis  and  Treatment 
of  Diseases  of  the  Ear.  Oren  D.  Pomeroy,  M.  D.,  New  York;  D.  Apple- 
ton  &  Co.,  8vo.;  pp. 413;  cloth.  (St.  Louis,  J.  L.  Boland,  J.  H.  Chambers 
&Co.)— Illinois  State  Board  of  Health.  Seventh  Annual  Report.  1885. 
8vo.;  pp.  613:  cloth.— A  Treatise  on  Bright's  Disease  of  the  Kidneys.  By 
Henry  B.  Millard,  M.  D.,  A.  M'.  Second  edition,  Revised  and  Enlarged. 
New  York;  William  Wood  &  Co.,  1886.  8vo.;  pp.  264;  cloth.— Mind  in  Na- 
ture, for  1885.  8vo.;  pp.  192;  cloth.— Proceeding  of  the  Nebraska  State 
Medical  Society.  Seventh  Annual  Session.  Held  at  Grand  Island,  May 
26-58, 1885.  8vo. ;  pp.  385;  cloth.— Practical  Examination  of  Urine.  By 
James  Tyson,  M.  D.  Fifth  edition  revised  and  corrected.  With  colored 
plates  and  wood  engravings.  Philadelphia,  P.  Blakiston,  Son  &  Co.,  1886. 
8vo-;  pp.  249;  cloth,  $1.50.  (J.  H.  Chambers  &  Co.)— Operative  Surgery 
of  the  Brain.  By  John  B.  Roberts,  A.  M.,  M.  D.  Philadelphia,  P.  Blak- 
iston, Son  &  Co.,  1885.  8vo.,  pp.  80;  cloth;  $1.25.  (J.  H.  Chambers  &  Co.) 
—Puerperal  Convalescence,  etc.  By  Joseph  Kucher,  M.  D.  New  York; 
J.  H.  Vail  &  Co.,  1886.  15mo.,  pp.  311;  cloth.  (J.  H.  Chambers  &  Co.)— 
Text-Book  of  Ophthalmology.  By  Edward  G.  Loring,  M.  D.  New  York, 
D.  Appleton  &  Co.,  1886;  8vo.;  pp.  367;  cloth.  (St.  Louis:  Jas.  H.  Cham- 
bers &  Co.)— Medical  Education  and  Medical  Colleges  in  the  United 
States  and  Canada,  1765-1885.  Illinois  State  Board  of  Health,  Spring- 
field, 111.;  H.  W.  Rokker.  1885.  8vo.;  pp.  137;  paper.— Lectures  on  Syph- 
ilis. By  G.  Frank  Lydston,  M.  D.,  etc.  Chicago;  A.  M.  Wood  &  Co., 
16mo.;  pp.  184;  cloth.  (J.  H.  Chambers  &  Co.)— Transactions  of  the  Med- 
ical Society  of  the  State  of  Pennsylvania  at  the  Thirty-Sixth  Annual  Ses- 
sion, May.  1885.  Pub.  by  the  Society.  Vol.  xvn.  8vo.; pp.514,  paper. 

PAMPHLETS  AND  BEPBlNTS.—CnuWs  Dental  Annual.  No. 
iv.  1885-1886.— Report  of  Proceedings  of  the  Illinois  State  Board  of 
Health.  Annual  Meeting  at  Springfield,  Jan.  21-22, 1886— Medical  Edu- 
cation and  Medical  Colleges  in  the  United  States  and  Canada.  1762-1885. 


334 


Pamphlets  and  2?<  prints. 


[April,  1880. 


(111.  State  B.  of  11.)— Progress  of  Electrolysis  in  Surgery.  By  Robert 
Newman,  M.  D.  (Gaillard's  Med.  Jour.,  Dec.  '85.)— Overwork  as  Belated 
to  Insanity.  By  Orpheus  Everts,  M.  D.,  College;  II ill.  O.— Twelfth  An- 
nual  Report  of  the  Superintendent  of  the  Cincinnal  i  Sanitarium  for  the 
year  ending  Nov.  30, 1885.— State  Board  of  Health  Bulletin,  Dec.  81, 
Nashville,  Tenne'ssee.— Annual  Report  of  the  Supervising  Surgeon  ( Gen- 
eral of  the  Marine  Hospital  Service  of  the  United  States,  for  the  fiscal 
year,  1885.— Diphtheria  and  its  Management,  by  Joseph  E.  Winters,  M. 
D.  (Med.  Rec,  Dec. '85.)— An  Experimental  and  Clinical  Study  of  Air- 
Embolism.  By  N.  Senn,  M.  D.  (Trans.  Amer.  Surg.  Ass.  vol.  m.  '85.) 
—Temperance  School  Books.  By  Henry  LelTinann,  M.  D.  (Polyclinic, 
Oct.  '85.)— Trans.  Med.  and  Chir.  Fac.  of  the  State  of  Maryland.  Eighty- 
Seventh  Ann.  Sess.,  1885.— Trans.  St.  Louis  Obstet.  and  Gyn.  Soc.  1884-5. 
(St.  J  j.  Courier  of  Med.)— Announcement  of  the  23rd  Annual  Course  of 
Lectures  in  the  Med.  Dep't  of  the  University  of  California,  1886.— State 
Board  of  Health  Bulletin  for  December,  '85,  Nashville,  Tenn.— The  Cli- 
mate of  South  Central  Florida,  especially  for  the  Pulmonary  Diseases  of 
Women  and  Children.  By  J.  M.  Keating,  M.  1)..  Phila.  (N.  Y.  Med. 
Jour.,  Jan.  23,  '86.) 


Fats  and  Water. — The  following  is  from  the  "Bulletin  gen.  de 
Therapeutique"  Feb.  15,  '86: 
100  parts  of  vaseline  absorb  4  of  water. 
»       "       lard  absorb  15  of  water. 

"       "       mixture  of  7  parts  almond  oil,  with  3  yellow  wax, 

absorb  23  of  water. 
"       "       like  mixture,  made  with  white    wax,  absorb  31  of 

water. 

«       "       mixture  of  7  parts  of  linseed  oil  and  3  of  white  wax 

absorb  48^  of  water. 
"       "       mixture  7  parts  oleic  acid  and  3  of  white  wax  absorb 

60  of  water. 
"       "       lanolin  absorb  105  of  water. 


Health  Officer's  Fees. — The  fees  of  the  Health  Officer  of  the 
Port  of  New  York  have  amounted,  for  several  years  past,  to 
$50,000  more  or  less  per  annum.  By  a  recent  act  before  the  legis 
lature  of  that  state  it  is  proposed  to  fix  the  compensation  of  that 
office  at  $10,000  per  annum,  giving  his  first  and  second  assistants 
$3,000  and  $2,000  respectively,  and  allowing  $6,000  for  expenses  of 
the  office. 
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OTOLOGY. 
Report  by  M.  D.  Jones,  M.  D.,  St.  Louis. 


Abuse  of  the  Politzer  Bag  in  the  Treatment  of  Ear  Diseases. — 
Dr.  Roosa  contributes  a  paper  on  this  subject.  He  says  that 
Kramer  first  advanced  the  idea  that  the  majority  of  ear  complaints 
are  of  a  nervous  character.  Later  on,  Wilde  and  Troeltsch  com- 
bated this,  and  showed  that  the  sources  of  non-suppurative  troubles 
are  to  be  found  in  the  tympanum. 

When  Politzer  made  known  his  grand  method  of  inflating  the 
middle  ear  it  was  felt  that  much  had  been  won  in  the  therapeusis  of 
aural  catarrhs.  But  in  the  enthusiasm  for  the  Politzer  bag,  the 
fact  that  the  internal  ear  could  be  diseased,  was  lost  sight  of. 
Cases  which  should  be  left  quiet  are  inflated  day  after  day,  to  the 
discomfort  of  the  patient,  and  with  injury  to  the  hearing  power. 
In  most  cases  a  positive  diagnosis  of  internal  ear-trouble  can  be 
made,  and  so  a  hurtful  congestion  of  the  middle  ear  by  use  of  the 
Politzer  bag,  be  avoided.  To  use  the  bag  without  a  positive  indi- 
cation is  unscientific  in  the  highest  degree.  To  set  the  chain  of 
ossicles  in  such  violent  motion,  when  that  motion  is  perfect,  is  harm- 
ful. 

A  congested  cochlea  or  vestibule  will  certainly  be  made  worse  by 
Politzerization.  In  such  cases  a  test  of  the  comparative  intensity 
and  duration  of  the  tuning  fork  by  osseous  and  aerial  conduction, 
will  be  sufficient,  and  the  patient  spared  the  bag.  It  cannot  be  de- 
nied that,  owing  to  the  conviction  that  nearly  all  ear  troubles  are 
due  to  middle  ear  catarrh,  practitioners  confine  themselves  to  use 
of  the  Politzer  bag,  with  some  attention  maybe  to  the  nose  and 
pharynx. 

In  the  same  way  before  Kramer's  time,  all  ear  complaints  were 
treated  with  syringing  and  a  fly-blister  over  the  mastoid  process. 
We  meet  many  cases  of  ear  trouble,  caused  by  exudation,  hemor- 
rhage or  hyperemia  of  the  labyrinth,  where  mercury,  purgatives, 


336 


Reports  en  Progress. 


[April,  1886. 


etc.,  will  be  of  use,  but  never  the  Politzer  bag.  When  the  tuning 
fork  is  heard  better  and  longer  by  aerial  than  by  bony  conduction, 
when  noises  are  painful  and  the  patient  does  not  hear  better  in 
them,  we  can  say  almost  with  certainty,  that  the  labyrinth  or  acus- 
ticus  is  affected,  and  we  should  refrain  from  using  the  bag. 

Yet  there  are  acute  and  subacute  cases  of  middle  ear  catarrh, 
but  they  are  the  exception  where  aerial  is  better  than  bony  conduc- 
tion. 

The  diagnosis  can  be  assured  by  one  or  two  inflations  of  the 
middle  ear.  By  means  of  the  latter  the  pressure  on  the  labyrinth 
is  removed  and  osseous  conduction  becomes  better  than  the  ajrial. 
These  lines  are  written  to  urge  the  profession  to  employ  the  tun- 
ing fork  more  in  diagnosing  ear  affections,  and  so  avoid  the  indis- 
criminate use  of  the  Politzer  bag,  which  is  so  hurtful  in  lesions  of 
the  labyrinth  and  acusticus.. — New  York  Med.  Press,  Dec,  1885. 

Hernial  Protrusion  of  the  Mucous  Membrane  of  the  Tympanic 
Cavity  Through  the  Meatus  in  some  Cases  of  Otitis  Media 
Chronica  Suppurativa. — C.  H.  Burnett  warns  us  against  the 
error  of  confounding  these  protrusions  with  granulation  tissue  or  a 
small  polypus.  The  hernia  "is  sensitive  to  the  touch,  is  formed 
suddenly,  does  not  bleed  easily  upon  being  touched,  but  bleeds  pro- 
fusely if  wounded  and  yields  quickly  to  the  proper  treatment, 
which  however,  is  quite  different  from  that  applicable  to  granula- 
tions or  to  polypi."  Polypi  are  not  sensitive,  bleed  easily  when 
probed  and  are  removed  without  pain.  Granulations  disappear  when 
small,  under  use  of  borax,  and  by  cauterants  when  large.  Hernia 
of  the  mucous  membrane  of  the  tympanum  is  made  worse  by  any 
effort  to  cauterize  or  snare  it  off.  The  discharge  is  generally 
small,  thick  and  purulent.  There  is  no  disposition  to  spontaneous 
hemorrhage  from  the  hernia,  but  the  writer  has  noticed  a  disposi- 
tion that  way  in  women  at  the  time  of  their  menses.  These  pecu- 
liar hernial  protrusions,  it  must  be  noticed,  have  only  been  seen  by 
Dr.  B.,  in  cases  of  women.  The  writer  then  recites  the  case  of  a 
lady  under  his  care,  who,  while  absent  from  home,  applied  to 
another  physician  for  treatment.  Ue,  not  recognizing  the  nature 
of  the  case,  mistook  the  hernial  protrusion  for  a  polyp  and  proceeded 
to  snare  it  off.  The  operation  was  very  painful,  caused  great  diz- 
ziness, with  considerable  hemorrhage,  and  an  external  otitis  was  set 
up.  Nitrate  of  silver  applications  are  not  borne  well  by  these  mu- 
cous hernia?.    "I  have  seen  only  two  or  three  such  cases,  but  the 
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peculiar  liability  to  be  mistaken  for  polypi  or  polypoid  growths, 
as  well  as  their  resentful  demeanor  to  the  treatment  applicable  to 
true  polypi  or  granulation,  has  induced  me  to  record  my  experience 
with  them."— Phil.  Med.  Times,  Oct.  24,  1885. 

On  the  Relation  Between  Diseases  of  the  Teeth  and  of  the  Ears. — '- 
Dr.  Sexton's  monograph  on  this  subject  has  been  followed  by 
many  papers  showing  the  harmful  influence  of  dental  irritation  and 
bad  teeth  on  the  ears. 

Dr.  H.  B.  Bruns  found  perfect  teeth  in  thirty-two  per  cent,  of 
his  cases,  but  the  hearing  was  perfect  in  over  forty-six  per  cent. 
In  only  nineteen  out  of  fifty  cases  was  the  hearing  bad  on  the  side 
the  teeth  were.  Bad  teeth  and  bad  ears  are  more  common  among 
scrofulous  subjects. — Arch,  of  Otol.,  1885. 

Treatment  of  Chronic  Otorrhea  by  Perchloride  of  Mercury. — Dr. 
Wuerkner  calls  attention  to  the  use  of  a  one  per  cent  solution  of 
perchloride  of  mercury  in  chronic  otorrheas,  where  the  pus  is  very 
offensive.  Later  alcohol  is  added  to  the  treatment,  which  the 
author  found  very  successful.  The  risk  of  salivation  must  be  re- 
membered. We  have  many  efiicient  remedies  which  are  unattended 
with  this  danger,  and  it  would  be  well  to  leave  the  mercury  as  a 
dernier  ressort. — Lyon  Medicale. 


SURGERY. 


Tracheotomy  without  a  Tube. — Dr.  J.  Moran  of  Adair,  Mo., 
writes  us  that  recently  in  a  case  of  membranous  croup  he  performed 
tracheotomy,  and  having  no  tracheotomy  tube  he  formed  a  bougie 
of  slippery  elm  bark,  dipped  it  into  hot  water  to  soften  and  lubri- 
cate it,  and  introduced  it  repeatedly  into  the  wound  in  the  trachea 
and  through  the  glottis  into  the  pharynx,  thus,  he  thinks,  removing 
the  obstructing  membrane  and  allowing  readier  respiration.  Stimu- 
lants were  freely  administered  and  the  child  recovered. 

It  is  not  probable  that  this  measure  will  be  found  of  any  very 
great  value  in  other  cases,  though  in  this  one  Dr.  Moran  thinks  it 
was  the  means  of  saving  the  child's  life. 

Dilatation  of  Phimosis. — C.  W.  Harwood  describes  as  follows 
an  extemporized  dilator  which  he  used  successfully  in  dilating  a 
phimosis  in  a  young  man  a3t.  24: 
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"It  was  made  from  an  ordinary  clothes-pin.  I  split  the  pin 
through  to  the  end,  and,  cutting  away  to  a  proper  angle  the  inner 
side  of  the  shorter  arms  I  had  twin  levers  of  the  first  class,  which 
a  rubber  band  at  the  point  of  bearing  kept  together.  The  end 
and  edges  of  the  longer  arms  were  carefully  filed  smooth.  I  also 
provided  half  a  yard  of  elastic  cord  which  when  wound  around  the 
shorter  arms,  gave  the  necessary  power." 

The  ends  of  the  longer  arms  well  oiled  were  inserted  between 
the  glans  and  prepuce  and  dilatation  effected  by  winding  the  short- 
er arms  with  the  elastic  cord.  The  application  of  a  few  drops  of  a 
four  per  cent  solution  of  cocaine  rendered  the  operation  painless, 
and  its  repetition  twice  a  week  for  a  few  successive  times  effected 
a  permanent  dilatation  of  the  contracted  orifice. — Bost.  Med.  and 
Surg.  Jour.    Jan.  28,  1886. 

For  Chapped  Hands. — J.  W.  Swift  recommends  the  follow- 
ing: 

1^5    Zinci  oxidi,   3i. 

Acid  tannici,  

Pulv.  gum.  camphoric,       ...         aa  grs.  xv. 

Glycerinae,  §iv. 

Tr.  benzoin       -  ....  ^s8. 

M.    Sig.    Apply.— N.  Eng.  Med.  Mo.    Jan.  1886. 


OBSTETRICS  AND  GYNECOLOGY. 

Abdominal  Tumor  from  Menstrual  Discharge  Retained  in  the 
Uterus. — Spontaneous  Recovery. — M.  Despres  reported  at  a  meet- 
ing of  the  Societe  de  Chirurgie,  January  20,  the  following  inter- 
esting case:  A  girl,  aet.  14  or  15,  entered  his  service  at  the  Charite 
last  July  with  a  tumor  in  her  abdomen  reaching  to  the  umbilicus. 
This  was  pyramidal  in  shape,  making  a  marked  prominence,  ap- 
pearing more  voluminous  when  the  patient  was  erect  than  when  re- 
cumbent. 

M.  Despres  examined  her  repeatedly  without  coming  to  any  sat- 
isfactory diagnosis.  The  girl  had  never  menstruated  and  he  hesi- 
tated to  make  either  a  digital  or  specular  examination  per  vagi- 
nam. 

There  was  no  suffering  and  no  functional  trouble  and  she  re- 
mained a  month  under  observation  without  observing  anything  ab- 
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normal  in  her  health.  Then  an  exploratory  puncture  ]with  a  capil- 
lary trocar  drew  off  a  few  drops  of  blood  which,  when  examined 
under  the  microscope,  showed  altered  hematine  and  cells  analogous 
to  those  of  sarcoma.  While  the  result  of  this  puncture  suggested 
the  presence  of  a  solid  growth,  a  neoplasm,  M.  Despres  was  not 
convinced.  Inasmuch  as  the  patient  was  not  suffering  he  decided 
to  wait  a  while.  December  4,  in  the  morning,  suddenly  there 
was  a  flow  of  black  blood  from  the  vagina,  which  increased  during 
the  day  and  at  evening  became  a  veritable  flooding,  while  at  the 
same  time  the  tumor  diminished  in  size.  Here,  then,  was  evidently 
a  hematoma,  produced  by  the  retention  of  the  menstrual  blood, 
which  had  accumulated  and  caused  the  remarkable  distention  of  the 
uterus.  Doubtless  the  obstacle  to  the  outflow  of  the  blood  was  not 
very  resisting  as  it  had  finally  given  way  under  the  simple  weight 
of  the  accumulated  fluid. — Z'  Union  Med.  26,  Jan.  '86. 

Prolonged  Gestation. — Large  Child. — Steele  Bailey  records  a 
case  in  which,  after  a  tedious  labor,  a  child  was  born  measuring 
thirty-three  inches  long  and  weighing  seventeen  pounds  naked. 
The  beginning  of  the  last  menstruation  was  March  1,  1885.  Labor 
commenced  December  30  and  was  completed  January  2,  1886,  a 
full  month  beyond  the  expected  time. — Am.  Pract.  and  Neics,  Feb. 
6,  '86. 

Prevention  of  Mammary  Abscess. — H.  C.  Lawrence  recommends 
fomentations  with  a  solution  of  one  ounce  of  carbonate  of  ammo- 
nia to  a  pint  of  hot  water  when  symptoms  indicate  a  threatening 
of  mammary  abscess.  The  hot  applications  should  be  renewed 
every  five  minutes  and  repeated  in  the  same  manner  in  three  hours. 
—Brit.  Med.  Jour.,  Dec.  19,  '85. 

Opium  Poisoning  through  3fother's  Milk. — Wm.  T.  Evans  found 
it  necessary  to  administer  liquor  opii  sedativus  quite  freely  for 
three  days  to  a  patient  recently  confined,  on  account  of  severe  af- 
ter-pains. No  effect  was  produced  upon  her  except  to  afford  relief 
from  the  suffering.  During  the  night  of  the  third  day  after  con- 
finement the  milk  came  into  the  breasts  freely  and  the  infant  was. 
nursed  at  4  a.  m.  and  again  at  V  a.  m.  Prior  to  that  time  it  had 
been  fed  on  milk  and  water  and  gruel.  At  the  time  of  the  doctor's, 
visit  the  infant  was  sleeping  quietly  and  the  nurse  had  not  yet 
washed  it.  At  2  p.  m.  he  was  called  to  come  in  haste.  He  found 
symptoms  of  opium  poisoning  and  in  spite  of  all  the  efforts  made 
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the  child  died  from  the  effects  of  opium  taken  through  its  mother's 
milk.— Brit.  Med.  Jour.,  Dec.  19,  '85. 

Retention  of  a  Bead  Fetus  to  the  End  of  Pregnancy. — A 
woman,  set.  30,  in  good  health  had  been  delivered  twice  normally 
at  term.  Fifteen  months  later  she  had  an  abortion  at  three  months 
without  any  trace  being  found  of  syphilis  either  in  her  or  her  hus- 
band. The  last  menstruation  took  place  February  12,  1884;  in 
July  there  was  a  slight  muco-sanguineous  flow.  In  August  Dr.  A. 
Martin  diagnosticated  a  pregnancy  at  four  months  with  death  of 
the  fetus.  She  presented  herself  again  in  the  month  of  November, 
complaining  of  amenorrhea  and  not  believing  that  she  was  preg- 
nant. The  uterus  presented  the  size  of  the  fourth  month  of  preg- 
nancy, thick  and  soft.  Referring  to  the  August  examination  it 
was  thought  that  there  was  pregnancy  with  retention  of  a  fetus 
dead  in  July.  From  November  15  to  17  there  was  abundant  hem- 
orrhage. November  17  the  bag  of  waters  was  found  in  the  eer- 
vix,  greatly  distended.  Pelzer  carefully  extracted  the  ovum  with 
the  fetus,  during  which  procedure  a  slight  tear  of  the  membranes 
gave  issue  to  a  small  quantity  of  amniotic  liquid,  clear,  but  fetid. 
Placenta  removed  by  expression.  A  putrid  fetus,  having  preserved 
its  form,  nineteen  centimetres  in  length;  a  cord  sixty-five  centime- 
tres long. —  Centrolbl.f.  Gyn.  Byon  3fed.,  Nov.  15,  '85. 

Jaborandi  as  a  Galactagogue. — John  H.  Lowmax  reports  three 
cases  in  which  the  fluid  extract  of  jaborandi  was  successfully  used  to 
stimulate  an  increased  action  of  the  mammary  gland  when  the  sup- 
ply of  milk  was  failing.  In  three  other  cases  no  satisfactory  result 
was  obtained.  In  the  three  favorable  cases  the  effect  was  not  perma- 
nent. The  field  of  usefulness  of  this  drug  as  a  galactagogue  is  ap- 
parently limited  to  those  cases  in  which  the  action  of  the  gland  is 
diminished  by  some  influence  which  may  be  removed  by  tonic  or 
hygienic  treatment,  in  which  case  the  effect  of  the  jaborandi  may 
be  all  that  is  necessary  to  restore  the  normal  function. —  Cleveland 
Med.  Gaz.,  Feb.,  '86. 

Imperforate  Hymen  in  a  Girl  20  Years  Old. — A  girl  of  20 
years,  who  had  never  before  menstruated  was  siezed  with  severe 
pains  in  the  lower  abdomen;  emmenagogues  only  increased  the 
pains.  Upon  her  entrance  into  the  hospital  the  hymen  was  found 
imperforate  and  pressed  out  by  an  accumulation  of  liquid  behind. 

By  rectal  touch  and  palpation  over  the  hypogastric  region,  the 
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uterus  could  be  felt  raised  above  the  pubes  as  in  a  pregnancy  of 
three  months.  After  chloroforming,  the  hymen  was  at  first  lightly 
punctured  to  allow  of  a  gradual  escape  of  the  liquid,  then  freely 
incised  by  a  conical  cut  to  evacuate  all  residue;  the  escape  was 
aided  by  pressure  over  the  abdomen.  The  contents  were  com- 
pletely cleared  out  in  three-quarters  of  an  hour;  the  vagina  was 
then  washed  out  with  antiseptic  solution,  hydrarg.  bichlor.,  1  part 
to  the  1,000,  and  an  antiseptic  bandage  applied  over  the  vulva. 
The  cavity  was  washed  out  every  three  hours.  On  the  fifth  day 
mercurial  stomatitis  appearing,  a  substitute  for  the  sublimate  so- 
lution was  used.  After  twenty  days  the  patient  was  dismissed 
well.—  Gaz.  Held.,  No.  51,  1885. 

For  Sore  Nipples. — E.  Thomas  approves  the  following: 
Zinci.  sulph.,  ....      grs.  xv. 

Acid,  lactic,    -  grs.  xij. 

Glyceringe,  -  -  -  -  §ij. 

Amyli,  .....  5iij. 

M.  Sig.  Apply  with  a  camel's  hair-brush  after  nursing,  being 
careful  to  wash  it  off  before  putting  child  to  breast. — New  Eng. 
Med.  Mo.,  Jan.  '86. 


To  Protect  Surgical  Instruments  From  Rust. — It  is  stated 
in  the  Dental  Eclectic  that  a  physician  was  called  upon  to  perform 
an  operation  on.  a  farmer  who  was  injured  while  plowing  in  his 
field,  and  during  the  excitement  of  the  occasion  mislaid  his  case  of 
instruments.  Some  months  later  they  were  found  in  the  field.  The 
case  had  become  disjointed  and  all  the  instruments  were  rusty  ex- 
cept an  amputating  knife,  the  handle  of  which  was  secured  to  the 
blade  with  zinc.  The  appearance  of  this  knife  suggested  the  pos- 
sibility that  galvanic  action  had  prevented  it  from  rusting. — 
Technics,  March  4,  '86. 

Dr.  W.  H.  Mussey,  of  Cincinnati,  used  to  advise  his  students  to 
have  strips  or  sheets  of  zinc  in  their  instrument  cases  in  contact 
with  steel  instruments  to  protect  the  latter  from  rust. 


Died  on  Duty. — During  an  epidemic  of  typhus  fever  in  the 
penitentiary  at  Albany,  New  York,  two  physicians,  of  the  volun- 
teer medical  staff,  contracted  the  disease  and  died. 
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SOCIETY  PROCEEDINGS. 


ST.  LOUIS  OBSTETRICAL  AND  GYNECOLOGICAL 
SOCIETY. 


Stated  Meeting,  January,  21st,  1886.  Dr.  McPheeters,  President, 
in  the  chair. 


Dr  Gregory  read  a  paper  reporting  a  case  of 
Fibroid  of  the  Uterus. 

Dr  Engelmann. — We  can  hardly  do  more  than  compliment  Dr. 
Gregory  upon  the  success  of  hie  case  under  the  existing  difficulties; 
a  difficult  operation  in  itself,  the  result  was  endangered  as  he  was 
not  able  to  attend  to  the  after-treatment  himself,  a  feature  often 
as  important  as  the  operatiou  itself.  The  case  is  an  unusual  one, 
but  there  is  no  rule  without  an  exception,  and  this  exception  serves, 
as  exceptions  often  do,  to  prove  the  rule.  The  tumor  was  evi- 
dently a  myoma;  in  fact,  we  generally  use  the  term  fibroid  for  all 
solid  tumors  of  the  uterus;  we  do  not  usually  differentiate,  but 
where  we  do,  we  find  that  the  myomata  are  far  more  common  than 
fibroids;  very  common  is  a  combination,  that  we  often  find  in  ne- 
gro women  a  decidedly  pediculated  outgrowth:  this  generally  is  a 
fibro-myoma,  but  when  appearing  as  a  thickening  of  the  uterine 
wall  it  is  distinct  myoma  and  as  the  doctor  states,  it  seems  a  hy- 
pertrophy, merely  an  enlargement  of  the  uterus  and  naturally,  this 
enlargement  increases  with  every  engorgement,  every  physiolog- 
ical congestion  and  development  of  the  uterus.  I  have  repeat- 
edly seen  those  tumors  which  have  caused  no  annoyance  at  other 
times,  very  much  enlarged  during  pregnancy  and  rendering  labor 
very  difficult,  with  the  involution  of  the  uterus  the  tumor  itself 
diminishing  in  size,  to  again  enlarge  with  the  next  pregnancy. 
I  have  seen  two  ladies,  one  in  two  labors,  with  such  tumors,  and 
have  known  of  two  cases,  where,  being  more  of  a  distinct  tumor, 
that  is,  not  so  much  a  diffuse  enlargement  of  the  uterine  wall 
as  a  localized  growth,  expelled  with  the  placenta.  We  must  cer- 
tainly thank  Dr.  Gregory  for  having  done  so  much  to  establish  this 
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operation  here,  because  fibroids,  the  solid  tumors  of  the  uterus, 
have  been  rather  a  7ioli  me  tangere,  and  we  have  had  very  few  suc- 
cessful cases. 

Dr.  Yarnall. — I  will  relate  a  case  which  I  have  recently  had  in 
charge,  which  in  some  respects  is  similar  to  Dr.  Gregory's.  A 
lady  came  from  Dakota  here  to  be  treated  and  fell  into  my  hands. 
She  stated  that  she  had  aborted  about  six  months  before,  since 
which  time  she  had  grown  rapidly,  so  that  she  seemed  to  be  as 
large  as  if  she  were  at  full  term.  When  she  aborted,  she  said  a 
solid  tumor  had  come  away  after  the  delivery  of  the  after  birth, 
and  that  the  physician  who  attended  her  at  a  remote  place  in 
Dakota  stated  to  her  that  this  tumor  was  a  fibroid.  Shortly  after- 
wards the  pains  became  intolerable;  the  agony  was  so  great  that  life 
was  intolerable  to  her.  However  morphine  was  used  very  sparing- 
ly; she  took  it  at  times.  Her  husband  was  a  druggist.  I  dilated 
the  neck  of  the  womb  with  a  Goodell's  dilator,  and  pressing  the 
fnndus  down  and  passing  my  fingers  into  the  uterus  I  felt  what  I 
thought  to  be  the  nucleus  or  remains  of  what  had  been  quite  a 
large  fibroid  and  concluded  that  I  would  try  to  cause  its  absorp- 
tion by  the  use  of  ergot  and  sponge  tents.  The  woman  suffered 
considerably  in  this,  but  I  dilated  her  womb  with  very  large  car- 
bolized  sponge  tents,  using  some  five  or  six  of  them,  and  while 
these  were  being  used  she  seemed  to  suffer  less  than  before.  The 
womb  was  probably  five  inches  in  depth  and  a  complete  retrover- 
sion or  rather  retroflexion  existed.  At  this  time  the  remains  of  the 
fibroid  seemed  almost  entirely  to  have  disappeared;  the  uterus  was, 
decreased  in  size,  and  she  suffered  comparatively  little  pain,  but  is 
extremely  nervous.  Now  I  cannot  pass  my  finger  into  the  uterus, 
as  I  could  a  short  time  after  I  used  the  tents,  and  I  believe  the  re- 
mains of  the  fibroid  tumor  has  disappeared  by  absorption  under 
the  use  of  ergot  and  sponge  tents.  The  fact  that  this  patient 
suffered  intense  pain  after  delivery  struck  me  as  being  somewhat 
similar  to  the  case  related  by  Dr.  Gregory.  I  am  very  happy  to 
say  that  this  woman  has  not  become  addicted  to  the  use  of  mor- 
phine. 

Dr.  Coles. — The  most  remarkable  feature  in  connection  with 
this  case  that  Dr.  Gregory  has  related,  is  the  fact  that  the  uterus 
should  have  continued  to  enlarge  after  delivery.  The  nutritive 
impulse  of  pregnancy  acts  upon  these  tumors  sometimes  in  a  very 
remarkable  manner.    Dr.  Gregory  will  perhaps  remember  a  case  I 
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had  out  at  the  hospital  a  year  or  so  ago  of  a  lady  that  became 
pregnant,  and  grew  to  an  immense  size.  She  went  on  to  full  term 
and  was  delivered.  The  movements  of  the  fetus  could  be  felt  in 
this  case  with  great  distinctness,  especially  up  under  the  ribs  on 
the  right  side.  The  abdomen  was  more  enlarged  on  the  right  side. 
Labor  lasted  three  days  when  she  was  delivered  of  a  child  weigh- 
ing eleven  pounds,  and  after  delivery  the  abdomen  was  left  nearly 
as  large  as  it  should  be  at  full  term.  The  case  was  supposed  to  be 
one  of  twin  pregnancy,  one  fetus  being  supposed  to  be  extra-uterine, 
but  upon  being  called  in  consultation  and  on  examination  of  the 
case  I  was  satisfied  it  was  not  so.  The  afterbirth  being  delivered, 
the  doctor  in  attendance  put  his  hand  into  the  uterus  and  found  it 
empty.  I  found  this  tumor  occupying  a  central  position,  and  be- 
ing elastic,  as  Dr.  Gregory  has  so  well  described,  resembling  fluc- 
tuation, I  concluded  that  it  was  a  fibroid  growth  or  a  fibro-cystic 
tumor  of  the  uterus,  and  it  had  grown  and  developed  during  the 
nine  months  of  pregnancy  so  far  as  she  knew  and  so  far  as  the  attend- 
ing physician  knew.  As  it  had  grown  to  be  a  large  tumor  during 
that  time,  I  expressed  the  hope  that  it  would  diminish  after  labor, 
and  I  think  there  was  some  shrinkage  of  the  tumor;  I  don't  think 
it  was  as  large  at  the  time  I  operated  on  the  patient  as  it  was  at  the 
time  she  was  delivered.  However,  that  was  difficult  to  determine  for 
the  reason  that  the  uterus  itself  would  be  considerably  enlarged,  im- 
mediately after  parturition,  and  occupying  a  great  part  of  the  pelvic 
cavity,  would  thus  make  the  tumor  appear  more'prominent.  Finally 
this  patient  became  very  impatient  to  have  something  done,  and  af- 
ter five  or  six  months  the  tumor  was  removed  by  abdominal  section. 
This  was  a  fibro-cystic  tumor,  the  internal  portion  being  filled  with 
a  grumous  material,  very  much  like  curds  and  whey.  I  suppose 
originally,  when  this  tumor  commenced  to  grow  it  was  a  solid 
fibroid,  but  it  grew  so  rapidly  that  the  internal  portion  was  to  a  cer- 
tain extent  cut  off  from  its  nutrition;  because  the  blood  vessels  are 
always  most  abundant  nearer  to  the  surface,  and  in  that  way 
most  of  these  fibro-cystic  tumors  are  developed:  after  they  get  to  a 
certain  size  the  blood  vessels  supplying  the  capsule  cease  to  supply 
the  internal  strata  of  the  tumor,  which  consequently  are  not  nourish- 
ed, undergo  metamorphosis  and  break  down.  Of  course  after  a  tumor 
gets  into  such  a  condition  as  that,  you  cannot  expect  it  to  disappear 
altogether;  it  would  still  be  a  cyst  and  would  remain  there  for  life. 
But  we  should  expect  the  same  process  which  causes  the  tumors  to 
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shrivel  up  and  grow  less  after  the  menopause  would  also  cause  that 
after  the  impulse  of  pregnancy  had  ceased  the  tumor  would  become 
gradually  smaller;  at  any  rate  not  give  so  much  trouble.  I  am 
watching  a  case  now  with  a  great  deal  of  interest.  It  is  a  woman 
who  is  just  upon  the  verge  of  the  change  of  life;  she  is  42  or  43 
years  old;  her  abdomen  is  very  much  enlarged;  she  is  a  bright 
mulatto,  the  wife  of  a  wealthy  man  here  in  the  city.  She  has  been 
having  from  time-  to  time  a  great  deal  of  hemorrhage.  Last  win- 
ter she  had  an  attack  of  pelvic  cellulitis  and  at  times  suffers  a 
great  deal;  then  again  for  a  month  or  so  she  will  get  along  without 
much  trouble;  she  always  suffers  great  pain  at  the  time  of  the  men- 
strual epoch.  It  would  be  a  formidable  operation  in  her  case  to 
remove  the  uterus,  and,  as  she  is  nearing  the  menopause,  I  have  ad- 
vised her  to  wait  and  see  what  effect  that  will  have.  If  she  is  not 
relieved  then  the  idea  is  to  operate. 

Dr.  Engelmann. — This  is  the  very  class  of  tumors  in  the  treat- 
ment of  which  we  have  a  most  powerful  weapon  in  electricity,  the 
solid  fibroid  or  the  firm  myomata;  not  in  its  stage  of  rapid  growth,, 
but  when  it  has  reached  such  a  period  as  has  been  referred  to  here: 
it  is  the  very  kind  of  a  growth  which  yields  most  readily  and  satis- 
factorily to  that  treatment.  I  have  had  but  little  experience  my- 
self in  the  treatment  of  these  growths  with  electricity,  that  is  large 
growths,  but  with  small  ones  it  has  invariably  proven  perfect  in  my 
hands.  I  have  destroyed  them  rapidly,  completely,  and  without 
pain,  in  my  office.  Three  to  six  sittings  suffice  to  remove  quite  a 
large  growth,  the  patient  feels  no  inconvenience,  comes  to  the  office, 
pursues  her  usual  vocation.  This  may  seem  incredible,  but  it  is 
nevertheless  true.  It  may  be  said  that  fibroid  sometimes  disap- 
pears without  our  aid.  This  does  happen.  I  myself  have  had  five 
cases  of  larger  or  smaller  fibroids,  from  the  size  of  a  child's  head 
to  a  size  greater  than  that  of  twin  pregnancy,  which  either  in  conse- 
quence of  treatment  or  change  of  life  have  been  overcome.  In  two 
of  the  cases  the  tumors  were  completely  reduced,  and  disappeared 
entirely,  or  almost  so.  I  have  never  published  the  cases,  and  yet 
they  are  sufficient  in  number  to  form  a  basis  for  an  opinion  in  regard 
to  the  possibility  of  reducing  uterine  fibromata  and  myomata;  two 
of  the  most  striking  cases  were  seen  by  others,  one  by  Dr.  Hodgen 
and  one  by  our  lamented  Sims;  the  case  which  Dr.  Hodgen  saw 
with  me  I  noted  accurately,  made  drawings  and  measurements,  so 
that  no  possibility  of  a  mistake  exists.  The  case  was  seen  repeatedly 
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bv  Dr.  Hodgen,  and  the  suffering  was  such  that  an  operation  was 
determined  upon.  The  patient  was  brought  to  the  hospital;  her 
condition  was  good,  the  day  was  fixed,  and  Dr.  Parvin,  who  was 
then  in  Indianapolis,  even  came  to  witness  the  operation,  but  she 
was  seized  with  hemorrhage  so  terrible  that  none  of  the  remedies 
in  our  hands  could  check  it;  the  sesquichloride  of  iron  applied  to 
the  cavity  even  had  no  effect.  We  finally,  after  trying  various 
styptics  and  using  all  the  remedies  known  to  us,  succeeded  in  con- 
trolling the  flow,  but  she  had  suffered  so  much,  and  become  so 
weak  that  an  operation  was  out  of  the  question.  She  was  again 
put  upon  the  ergot  treatment,  which  she  had  been  under  before, 
and  we  soon  noticed  a  most  decided  softening  of  the  tumor,  which 
was  followed  by  a  diminution  in  size,  and  in  the  course  of  a  year 
nothing  but  the  thickened  ligaments  and  tissues  in  the  vicinity  was 
to  be  felt.  The  most  striking  case  I  ever  witnessed  however  was 
an  absolutely  solid  fibroid  larger  than  any  twin  pregnancy.  I 
gave  the  patient  ergot;  I  punctured  the  mass  and  tried  to  inject  ergot 
and  iron  into  the  tumor.  It  was  my  first  case  and  I  was  very  anxious 
to  achieve  a  result,  but  although  I  plunged  the  trocar  into  the 
growth  to  a  depth  of  five  or  six  inches,  I  could  of  course  inject  but 
a  few  drops,  because  the  tissue  was  unyielding.  I  treated  her  for 
some  two  years  and  succeeded  in  relieving  the  patient  whenever 
obstruction  of  the  bowels,  or  difficulty  in  micturition  occurred.  The 
tumor  itself  grew  no  worse,  yet  we  both  grew  tired  of  the  treatment, 
and  I  ceased  my  visits.  The  lady  was  keeping  a  large  boarding 
house  on  Market  Street,  and  had  three  or  four  girls  working  for  her: 
this  was  perhaps  eight  years  ago.  When  I  saw  her  last,  some  three 
or  four  years  ago,  she  was  keeping  a  boarding  house  on  Chouteau 
Avenue,  and  her  figure  had  so  changed  that  none  of  the  neighbors 
had  noticed  any  deformity.  I  have  not  examined  her  since,  but,  as 
I  stated,  no  casual  observer  could  notice  any  deformity  in  her  figure, 
whilst  before,  of  course,  she  was  of  an  enormous  size. 
Dr.  Cole. — What  was  her  age? 

Dr.  Engelmann. — I  cannot  state  exactly;  I  should  judge,  how- 
ever, that  all  this  must  have  occurrod  during  the  time  of  the  men- 
opause, as  also  in  one  other  case  in  which  the  tumor  was  reduced 
to  about  the  size  of  an  ordinary  pregnancy;  this  was  by  the  ergot 
treatment.  All  others  were  in  uteri  during  the  period  of  full 
physiological  activity;  one  was  that  of  a  young  lady  some  25  years 
of  age,  who  had  a  small  submucous  tumor  about  the  size  of  a  wal- 
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nut  in  the  uteriDe  canal  where  it  caused  a  great  deal  of  annoyance; 
the  patient  was  a  daughter  of  a  prominent  legal  man;  that  was  re- 
duced and  the  trouble  relieved  by  the  ergot  treatment.  Now  the 
treatment  of  all  these  cases  was  continued  for  a  long  time.  In  a 
galvanic  current  properly  applied  we  have  a  means  far  more  rapid 
in  its  results  than  the  ergot,  almost  as  sure  as  the  knife,  and  a  great 
deal  less  dangerous.  It  is,  of  course,  a  powerful  current  only  which 
will  accomplish  the  result,  and  the  operator  must  be  perfectly  fa- 
miliar with  the  method  of  treatment.  I  will  say  that  in  the  ordi- 
nary treatment  with  electricity  we  use  from  four  or  five  to  perhaps 
fifteen  or  twenty  milli-amperes,  whilst  for  the  destruction  of  these 
tumors  we  use  a  hundred  and  over.  I  feel  that  we  should  not  leave 
these  cases  without  an  attempt  at  overcoming  them  by  this  treat- 
ment, because  even  the  early  method  of  galvanic  treatment  may  re- 
sult well  and  will  at  least  have  the  effect  of  relieving  hemorrhage 
if  it  is  persisted  in  for  a  long  time.  In  order  to  use  a  current  of 
sufficient  intensity  we  must  of  course  have  the  necessary  appliances 
and  be  familiar  with  the  method.  When  the  use  of  electricity  is 
once  well  understood,  the  fibroid  will  no  longer  be  so  ugly  a  mon- 
ster and  so  little  amenable  to  treatment.  The  knife  has  not  proved 
very  successful  in  this  country,  although  better  results  have  been 
achieved  abroad.  It  is  still  very  dangerous  compared  to  the  gal- 
vanic. 

Dr.  McPheeters. — You  speak  of  the  ergot  treatment;  do  you. 
mean  you  inject  the  tumor  with  ergot? 

Dr.  JEngelmann. — No  sir;  I  have  injected  tumors  with  ergot, 
but  I  don't  know  that  I  have  found  greater  benefit,  or  as  much  ben- 
efit, as  by  other  means.  I  mean  either  the  hypodermic  injection  of 
ergot  in  the  abdominal  walls  or  the  giving  of  ergot.  The  fluid  ex- 
tract nauseates  the  stomach  so  soon  that  I  occasionally  use  ergotine 
pills,  but  I  rely  a  good  deal  upon  ergot  in  one  form  or  another  in- 
ternally. 

Dr.  Coles. — I  suppose  that  for  a  long  time  past  all  these  growths 
have  been  treated  more  or  less  with  ergot.  Of  course  the  hemor- 
rhage which  we  almost  always  have  in  these  uterine  growths  would 
prompt  us  to  use  ergot.  My  experience  with  ergot  in  these  cases, 
however,  has  not  been  satisfactory  for  the  reason  that  the  doctor 
has  just  alluded  to;  the  patients  become  so  utterly  disgusted  with 
it  that  you  cannot  continue  it  for  a  sufficient  length  of  time,  and 
in  doses  that  will  be  sufficiently  felt  by  the  uterus  to  accomplish 
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any  very  great  good.  Patients  will  rebel  against  the  giving  of  er- 
got; the  stomach  rebels  and  finally  her  spirit  rebels.  We  all  know 
what  a  nauseous  drug  ergot  is  and  how  difficult  it  is  to  administer 
it.  Dr.  Emmett,  in  his  work,  speaks  very  highly  of  this  agent;  he 
seems  to  have  accomplished  a  great  deal  with  it  in  a  great  many 
cases.  I  admit  a  great  deal  can  be  done  with  ergot  if  it  is  given 
as  we  give  digitalis;  if  we  give  it  regularly  by  the  clock  and  keep 
the  patient  under  its  influence,  but  it  takes  a  good  while  to  obtain 
its  physiological  effects,  and  when  the  patient  is  under  its  influence 
it  should  be  steadily  maintained.  Not  only  might  we  expect  to  ac- 
complish good  by  inducing  an  atrophy  of  the  growth  itself  by  er- 
got, but  there  is  another  very  essential  point,  we  can  often  force 
the  uterine  tumor  to  become  more  or  less  pedunculated.  It  seems 
to  me  that  there  are  very  strong  indications  for  the  use  of  ergot, 
and  in  which  it  ought  to  be  used  under  any  and  all  circumstances 
and  pushed  to  the  extent  to  which  it  can  be  tolerated,  but  this  is  a 
difficult  matter  unless  you  have  the  patient  in  a  hospital,  immedi- 
ately under  the  eye  of  the  attendant,  who  will  see  to  it  that  the 
instructions  are  obeyed.  I  find  that  ergotine  is  very  efficient,  and 
can  be  given  in  the  form  of  capsules  and  will  often  answer  a  very 
good  purpose;  in  fact,  where  we  cannot  give  ergot  for  a  long  time, 
we  can  substitute  ergotine  for  it.  If  I  have  a  case  where  there  is 
active  hemorrhage  I  give  fluid  extract  of  ergot.  But  if  I  have  a 
chronic  case  I  generally  order  ergot  in  the  more  inoffensive  form  so 
as  not  to  get  the  patient  prejudiced  against  it.  Now,  in  regard  to  the 
injection  of  fluids,  of  ergot  or  iodine,  into  these  very  large  tumors, 
I  would  have  some  hesitancy  about  introducing  a  trocar  four  or 
six  inches  into  a  tumor  and  injecting  iodine  into  it.  I  have  seen 
so  much  trouble  result  from  the  injection  of  iodine  in  growths 
elsewhere  and  beneath  the  skin,  and  knowing  that  it  is  such  a  pow- 
erful agent,  I  should  hesitate  about  injecting  it  in  any  place  from 
which  I  could  not  draw  it  out  or  wash  it  out  if  necessary.  That 
you  cannot  do  if  you  inject  it  into  a  solid  tumor;  at  least  if  you 
do,  you  leave  enough  behind  to  start  a  very  considerable  inflamma- 
tion, and  it  is  certainly  liable  to  kill  the  patient.  For  that  reason  I 
should  be  very  slow  in  doing  anything  of  that  sort.  In  regard  to 
electricity,  I  suppose  the  idea  is  to  change  the  nutrition  of  the 
growth  or  tumor,  and  in  that  way  something  might  be  accomp- 
lished. I  have  been  trying  ever  since  I  first  entered  the  profession 
to  develop  all  the  good  there  is  in  electricity,  but  I  must  confess 
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that  after  twenty-five  year's  experience  I  am  quite  as  much  at  sea 
with  this  agent  as  when  I  began.  Electrical  therapeutics  fill  many 
volumes,  yet  they  have  taught  us  comparatively  little  of  practical 
value.  The  whole  subject  is  yet  in  its  infancy  and  the  laws  of 
physiological  chemistry  have  yet  to  be  developed  and  placed  upon 
a  solid  practical  basis,  so  far  as  their  relation  to  electricity  is  con- 
cerned. 

Dr.  Engelmann. — I  had  a  small  tumor,  not  a  fibroid,  but  I  sup- 
pose a  soft  myoma  perhaps  three  inches  in  length,  with  a  moder- 
ately broad  base  obstructing  the  os,  just  appearing  outside  of  the 
cervical  canal. 

The  lady  had  heart  disease  and  an  operation  was  out  of  the 
question,  of  course.  It  would  have  been  a  very  simple  matter  un- 
der chloroform,  but  she  could  take  no  anesthetic,  and  I  treated  her 
for  a  short  time,  considering  what  was  best  to  do;  trying  to  bring 
the  tumor  down,  bring  the  pedicle  out,  using  electricity  as  it  has 
always  been  used,  and  finally  I  succeeded  in  destroying  the  tumor 
without  giving  her  any  more  pain  th^n  would  have  been  occasioned 
by  the  ordinary  gynecological  treatment  in  the  office,  allowing  her 
to  walk  home  after  each  sitting.  The  mass  of  the  tumor  was  de- 
stroyed in  four  sittings  during  one  week. 

Dr.  Coles. — How  did  you  apply  the  treatment  to  the  uterus 
which  was  as  large  as  a  twin  pregnancy? 

Dr.  Engelmann. — In  that  case  I  used  a  large  needle  and  ran  it 
right  into  the  growth. 

Dr.  Coles. — Wouldn't  you  be  afraid  of  producing  sloughing  of 
the  tumor? 

Dr.  Engelmann. — The  sloughing  produced  is  confined  to  the 
tissues  along  the  line  of  puncture;  this  stilette  connected  with  the 
negative  pole  is  not  a  cautery,  it  is  an  electrolytic  needle;  there  is 
no  general  sloughing,  but  in  larger  masses  a  destruction  where  the 
stilette  touches  and  for  perhaps  a  week  the  point  of  puncture  is 
noticeable;  for  two  or  three  days  a  canal  remains,  and  for  some 
time  longer  you  can  see  the  depression  where  the  puncture  was 
made,  but  the  canal  is  closed.  No  such  sloughing  occurs  as  that 
which  you  would  produce  by  a  cautery;  the  effect  is  totally  differ- 
ent; it  is  rather  a  dry  chemical  cautery,  and  resembles  more  the  re- 
sults of  nitric  acid,  though  it  is  not  quite  that,  having  in  addition 
this  absorbent  effect.  I  have  seen  a  tumor  on  the  hand,of  the  size 
of  a  walnut,destroyed  in  two  sittings,  by  simply  passing  an  ordina- 
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ry  sewing  needle  through  it;  it  is  not  destroyed  as  you  destroy  tis- 
sue with  a  hot  iron,  but  an  absorption  is  also  produced.  I  will  say, 
if  Dr.  Coles  does  not  think  anything  of  the  use  of  electricity  in 
gynecological  practice,  that  I  have  the  highest  regard  for  it  from 
the  successes  I  have  myself  had,  and  from  the  successes  I  have 
seen  accomplished  by  its  use  in  the  hands  of  others.  Formerly 
electricity  was  used  without  a  knowledge  of  its  strength  whilst  now 
we  dose  it.  An  article  in  the  last  number  of  the  Obstetric  Journal 
which  no  doubt  most  of  the  gentlemen  have  noticed,  is  worthy  of 
attention  as  the  writer  speaks  of  the  number  of  cells  he  uses,  but 
says  nothing  to  show  what  resistance  was  offered  by  the  electrode 
he  used;  the  strength  of  the  current  necessary  to  accomplish  the 
object  is  not  given.  I  may  take  six  cells  of  one  battery  to  destroy 
tissue,  and  again  I  may  use  twelve  cells  of  the  same  battery 
with  a  different  electrode  and  produce  no  perceptible  effect,  so  that 
the  number  of  cells  is  no  gauge  of  the  intensity  of  the  current. 

Dr.  McPheeters. — Do  you  mean  to  say  the  effect  is  not  increased 
by  increasing  the  number  of  cells? 

Dr.  Engelmann. — Yes,  the  relative  effect  is  increased  by  increas- 
ing the  number  of  cells,  other  things  being  equal,  but  the  result 
depends  as  much  upon  the  the  electrode  used.  You  may  take  six 
cells  with  a  given  electrode  and  produce  an  effect;  and  then  take 
twelve  cells  of  the  same  battery  with  another  electrode,  say  simply 
a  thicker  sponge,  and  the  patient  will  scarcely  feel  it. 

Dr.  Coles. — I  would  like  to  ask  Dr.  Gregory  if  he  has  had  any 
experience  with  electricity. 

Dr.  Gregory. — I  hail  with  delight  every  suggestion  that  points  to 
success  by  unbloody  surgery.  Recently  I  have  been  recommending 
young  women  who  come  to  me  with  tumors  of  the  breast,  where  I 
don't  feel  certain  of  the  diagnosis,  where  I  am  hopeful  that  there  is 
no  pointing  toward  malignancy,  and  yet  there  is  a  mental  condi- 
tion that  is  uncomfortable,  I  have  been  advising  them  to  try  elec- 
tricity. Now  I  am  not  able  to  report  any  results,  but  I  am  glad  to 
find  that  the  subject  has  occupied  the  minds  of  other  men.  I  don't 
think  surgery  is  at  its  best  when  it  cuts;  I  think  surgery  is  at  its 
best  when  it  cures  without  cutting.  For  a  long  time  I  have  been 
hoping  that  more  surgical  results  would  be  attained  without  cutting 
than  by  cutting;  or,  at  least,  I  have  hailed  with  great  delight  every- 
thing that  pointed  to  the  abridgement  of  cutting,  lessening  the 
bloody  part  of  surgery;  and  I  cannot  but  attach  some  importance  to 
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what  Dr.  Engelmann  says  to-night  about  electricity.  In  this  partic- 
ular case  which  I  have  reported,  I  did  not  urge  the  operation,  the 
operation  was  urged  upon  me;  I  tried  to  escape  it,  and  I  felt  when 
the  doctor  announced  that  there  had  been  an  abortion,  that  certain- 
ly the  withdrawal  of  the  circulation  from  the  uterus  would  lead  to 
some  arrest,  some  limitation  of  this  growth,  some  relief,  but  cer- 
tainly the  symptoms  were  all  intensified  after  the  miscarriage,  and 
it  struck  me  as  being  a  most  extraordinary  case,  because  I  cannot 
reconcile  the  fact  with  the  ideas  which  I  have  always  entertained 
relative  to  the  relationship  between  uterine  growths  and  an  active 
condition  of  the  uterine  functions.  I  can  understand  why  when 
vascularity  is  increased,  tumors  will  increase,  but  I  cannot  under- 
stand why  they  should  not  decrease  when  the  vascularity  is  with- 
drawn; there  was  certainly  a  strange  condition  of  things  here;  and 
when  I  learned  that  the  tumor  was  growing  worse  and  worse, 
I  was  astonished.  Now  it  strikes  me  that  this  idea  of  Dr.  Engel- 
mann of  introducing  needles  directly  into  the  substance  of  the 
thing  is  getting  very  close  with  the  current,  and  it  occurred  to  me 
that  we  might  increase  the  strength  of  the  current  to  a  point  we 
have  no  conception  of;  that  we  don't  know  how  to  gauge  it,  and 
there  must  be  a  good  deal  to  learn  as  to  how  much  we  can  use  and 
the  use  of  appliances  in  the  most  direct  way  possible;  it  seems  to 
me  that  some  benefit  must  come  from  this  source,  and  I  can  but 
feel  that  the  subject  is  one  worthy  of  our  very  best  efforts. 

Dr.  JBriggs. — I  wish  Dr.  Engelmann  would  say  a  few  words  in 
regard  to  the  results  attained  by  others  in  Europe. 

Dr.  Engelmann. — I  do  not  wonder  that  gentlemen  seem  incredu- 
lous. The  results  are  marvelous,  and  when  a  gentleman  with  the 
experience  of  Dr.  Munde  tells  us  that  it  takes  six  months  of  treat- 
ment to  accomplish  results  which  can  be  achieved  in  two  or  three 
sittings  of  from  5  to  15  minutes  by  the  new  method,  it  does  indeed 
seem  strange.  It  is  almost  incredible  that  in  a  few  sittings  you 
can  obtain  a  most  decided  result;  yet  I  have  obtained  these  results 
almost  daily.  All  know  the  difficulty  in  reducing  a  large  uterus 
which  had  been  enlarged  for  years  by  chronic  metritis,  yet  in  a  few 
sittings  I  have  reduced  such  uteri.  I  was  led  to  adopt  this  practice 
by  the  marvelous  results  which  I  saw  last  Summer  in  the  clinic  of 
Dr.  Apostoli  in  Paris,  who  has  made  the  use  of  electricity  in  gyn- 
ecology a  specialty.  He  treats  ladies  for  all  afflictions,  not  only 
uterine  diseases,  with  electricity;  the  great  mass  of  his  patients  be- 
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ing. those  afflicted  with  uterine  disease.  The  famous  painter,  Rosa 
Bonheur  was  on  the  point  of  death,  enfeebled  by  hemorrhage  from 
a  uterine  fibroid  which  could  not  be  checked  nor  could  the  tumor 
be  removed  by  the  knife,  and  by  the  electric  current  the  great  artist 
was  not  only  relieved  but  cured.  Quite  a  number  of  such 
cases  I  have  seen  treated  by  him,  large  fibroids:  one  had  reached  to 
within  four  inches  above  the  navel;  when  I  saw  it,  it  had  been  re- 
duced to  four  inches  below.  His  patients  are  treated  at  the  clinic, 
and  being  poor  walk  there  and  after  treatment  walk  to  their  dis- 
tant homes  again.  Now  this  is  startling  and  surprising.  Dr. 
Munde  in  his  articles  speaks  of  these  results  and  doubts  them, 
thinks  them  overdrawn.  I  have  seen  them  with  my  own  eyes.  I 
have  seen  cases  which  have  repeatedly  presented  themselves  for 
treatment.  I  have  seen  cases  of  cellulitis  with  large  masses  in  one 
side  of  the  pelvis,  which  have  been  bedridden  for  six  months  or  a 
year  walk  to  his  clinic  and  walk  back;  I  have  seen  these  large 
masses  reduced  in  these  way. 

Dr.  McPheeters. — Have  you  used  electricity  in  amenorrhea  and 
dysmenorrhea? 

Dr.  Engelmann. — Yes,  sir. 

Dr.  McPheeters. — I  was  going  to  say  that  the  experience  of  Dr. 
Coles  seem  to  have  been  the  experience  generally  with  regard  to 
the  application  of  electricity,  but  lately  there  has  been  a  revival. 

Dr.  Engelmann. — To  show  how  little  we  have  known  before  in 
regard  to  the  use  of  electricity  we  are  now  told  that  if  we  wish  to 
excite  hemorrhage  in  amenorrhea  we  should  use  the  negative  pole 
to  the  uterus.  If  we  wish  to  check  hemorrhage  we  should  use  the 
positive  pole  to  the  uterus.  Dr.  Munde  tells  us  it  makes  no  differ- 
ence which  we  use  in  a  given  case. 

Dr.  Coles. — Those  things  were  taught  fifteen  or  twenty  years  ago. 

Dr.  Engelmann. — Nobody  ever  followed  it  up,  however.  I  have 
used  it  years  ago,  and  I  have  controlled  post  partum  hemorrhage 
with  it  when  everything  else  failed. 


Bequest  to  the  Pathological  Society. — Dr.  Middleton  Gold- 
smith agrees  to  give  at  once  $2,000  to  the  New  York  Pathological 
Society  as  soon  as  it  shall  become  an  incorporated  body,  and  to 
supplement  this  by  a  bequest  of  $3,000  more. 
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ST.  LOUIS  MEDICO-CHIRURGICAL  SOCIETY. 

Stated  meeting,  Dec.  29, 1885. 
Cheesy  Degeneration. — Tuberculosis. 

Dr.  Dean  presented  specimens  having  a  bearing  upon  some  cases 
which  Dr.  Bryson  reported  (vid.  Feb.  Courier),  and  illustrating, 
on  quite  a  large  scale,  the  same  cheesy  necrosis. 

The  patient  was  a  man  about  twenty-four  years  of  age.  His 
father  lived  to  the  age  of  fifty-four  and  was  healthy;  his  mother 
died  at  the  age  of  thirty -four,  pregnant,  disease  not  known;  he  had 
one  brother  twenty  years  of  age,  healthy;  seven  other  children  of 
the  same  family  had  died  at  an  early  age.  When  about  eight  years 
of  age,  this  patient  received  some  injury  to  the  knee  and  was  laid 
up  for  some  time.  When  about  thirteen  years  of  age  he  received 
an  injury  to  the  hip  from  which  morbus  coxarius  resulted,  and 
he  never  recovered  from  that;  the  joint  was  anchylosed  when  he 
came  to  the  hospital,  and  for  two  or  three  years  past  he  had  had 
various  bad  symptoms,  among  them  frequency  of  urination,  pain  in 
the  region  of  the  kidneys,  etc.  Evidently  from  his  own  history  he 
had  had  cystitis,  which  still  existed  at  the  time  he  came  to  the  hos- 
pital. The  urine  was  quite  turbid,  contained  a  very  small  amount 
of  albumen  and  no  casts  proper.  The  man  was  very  much  ema- 
ciated and  near  the  point  of  death  when  he  came  to  the  hospital; 
he  recuperated  there  for  two  or  three  weeks,  and  then  ran  down 
again.  At  the  post  mortem  the  lungs  were  found  to  be  infiltrated 
with  tubercles;  the  peritoneum  was  everywhere  thickly  studded 
with  them,  an<l  the  intestines  were  matted  together  and  united  by 
adhesions;  there  were  adhesions  also  of  the  lungs  to  the  pleura* 
The  kidneys  were  almost  completely  degenerated  with  large  cavi- 
ties filled  with  cheesy  necrosed  material,  cheesy  necrosis,  and  the 
prostate  contained  several  alveoli  that  appeared  to  be  empty.  The 
ureters  were  dilated  in  parts  along  their  length  and  constricted  in 
others,  and  filled  in  places  with  this  same  cheesy  material,"as  is 
commonly  the  case.  Both  testicles  appeared  to  be  entirely  free,  as 
were  also  the  mesenteric  and  bronchial  glands.  The  liver  was  en- 
larged but  no  tubercle  was  discovered  in  it.  While  syphilis  is  com- 
monly considered  one  of  the  causes  of  cheesy  degeneration  or  necro- 
sis, both  of  the  cases  which  he  had  reported,  and  specimens  from 
which  he  had  exhibited,  although  containing  these  large  amounts 
of  caseous  material,  he  was  satisfied  were  free  from  syphilis. 
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Dr.  JBryson  said  in  regard  to  syphilis  as  a  cause  of  cheesy  de- 
generation, that  in  none  of  the  cases  which  he  had  observed  of 
cheesy  inflammation  or  tubercular  disease,  following  clinvjdbj -about 
the  same  course  so  far  as  he  had  been  able  to  observe,  could  he 
make  out  syphilis;  there  were  no  evidences  of  syphilis.  Syphilis 
is  less  likely  to  attack  the  prostate  gland  and  kidney  than  perhaps 
any  other  part  of  the  body.  It  is  a  question  whether  any  syphilitic 
disease  of  the  prostate  gland  ever  has  been  observed.  Sometimes 
what  has  appeared  to  be  a  mucous  patch  just  within  the  urethral 
meatus  has  been  said  to  be  observed;  but  even  that  is  questionable. 

As  to  the  parts  of  the  genito-urinary  tract  attacked  by  this  in- 
flammatory disease,  all  inflammatory  conditions  tend  to  attack  the 
prostate  gland,  the  kidneys  and  testicles:  this  forms  no  exception: 
at  any  rate  the  pelvis  of  the  kidney,  the  prostate  gland  and  the 
testicle  are  especially  liable  to  take  on  inflammatory  conditions, 
and  it  seems  not  so  much  a  question  of  the  inflammation  ex- 
tending from  one  to  another  as  of  the  liability  of  extensive  in- 
flammation making  symptoms  appreciable  to  the  physician  or  sur- 
geon examining  it.  He  asked  if  the  diagnosis  in  the  case  was  made 
before  death. 

Dr.  Dean  thought  the  assistant  put  waxy  degeneration  as  the 
probable  diagnosis. 

Dr.  JBryson  said  the  point  to  which  his  paper  was  mainly  directed 
was  that  of  diagnosis.  It  is  of  the  greatest  importance  as  far  as 
the  treatment  and  prognosis  are  concerned.  In  many  of  these  cases  a 
great  deal  of  observation  over  a  good  length  of  time  is  necessary 
before  one  can  make  a  diagnosis.  It  is  not  difficult  to  detect  a 
chronic  prostatitis  or  even  a  chronic  epididymitis,  but  it  is  quite  a 
different  matter  to  diagnose  a  cheesy  inflammation  or  cheesy  necro- 
sis or  tubercular  process,  whatever  this  peculiar  kind  of  inflamma- 
tion may  be  called  by  the  different  pathologists.  There  is  no  cer- 
tain test  distinguishing  its  course  from  that  of  other  inflammatory 
conditions;  the  only  means  of  diagnosis  is  by  making  frequent  ex- 
aminations of  the  parts  within  reach;  by  the  use  of  the  microscope 
and  test  tube,  we  aid  ourselves  as  much  as  possible.  Passing  the 
sound  in  cases  of  this  kind  does  the  patient  more  injury  than  good. 
Constitutional  treatment  is  valuable  especially  malt  and  hypophos- 
phites. 

One  other  point  is  relative  to  the  cleanness  of  these  alveoli  of 
the  prostate  and  of  the  kidney.    In  the  case  at  the   hospital  in 


April,  18S6.]      Medico- C  hirurgical  Society. 


355 


which  urethrotomy  was  resorted  to,  (referred  to  in  his  paper)  they 
could  not  only  look  into  the  cavity,  but  put  their  fingers  into  it, 
and  it  was  the  cleanest  tubercular  cavity  that  he  had  ever  seen.  In 
some  recent  experiments  that  have  been  made  the  experimenter 
took  decomposed  fluids  and  sprayed  them  into  the  lungs  of  tuber- 
cular patients,  and  he  thought  it  cleansed  the  cavities.  Dr.  Bryson 
thought  it  might  be  that  the  decomposition  of  the  urine  might  have 
something  to  do  with  it;  at  any  rate  the  flowing  of  the  urine  over 
these  cavities  seemed  to  cleanse  them  and  keep  them  cleansed;  and 
it  is  a  rare  thing  in  these  cases  to  see  a  urethral  discharge.  In  one 
patient,  the  one  noted  in  the  paper  as  sent  by  Dr.  Steer,  it  was  pos- 
sible with  a  very  short  sound  to  enter  the  prostate  and  turn  it  in 
the  prostate  gland  before  reaching  the  bladder.  Another  case, 
reported  in  that  paper,  had  called  at  the  doctor's  office  the  day  be- 
fore. He  had  been  out  in  the  northwest  on  a  sheep  ranch  in  the 
hope  of  getting  benefit  from  that  climate;  he  went  out,  and  came 
back  much  worse.  The  urine  was  even  cloudier  than  when  he  left. 
When  the  patient  was  under  treatment  before,  the  doctor  saw  great 
improvement  in  the  condition  of  the  urinary  organs  as  indicated  by 
the  urine,  from  the  use  of  hypophosphites,  cod-liver  oil  and  malt. 
Probably  the  cheesy  necrosis  commenced  in  this  case  in  the  kid- 
ney, and  attack  the  prostate  secondarily. 

Dr.  Homan  asked  what  effect,  if  any,  the  cavity  in  the 
prostate  had  upon  the  stream  of  urine. 

Dr.  Bryson  said  in  the  case  sent  by  Dr.  Steer  it  had  apparently 
none  whatever.  There  was  no  mechanical  obstruction;  no  irregu- 
larity in  the  flow.  In  prostatic  enlargement  the  patient  will  pass 
more  urine  or  more  frequently  during  the  sleeping  than  the  waking 
hours.  That  does  not  characterize  these  causes  to  the  same  extent. 
The  case  of  a  distinguished  engineer,  a  specimen  in  whose  case  I 
presented  to  the  society  some  years  ago,  exhibited  one  pecu- 
liar feature  which  he  had  never  seen  able  to  account  for;  in  that 
man's  case  the  prostatic  symptoms  and  a  symptoms  of  disease  ref- 
erable to  the  neck  of  the  bladder  were  very  marked,  so  marked 
indeed  that  three  different  surgeons  sounded  him  more  than  once 
each  for  stone.  Afterwards  those  symptoms  disappeared,  and  there 
was  nothing  to  indicate  the  presence  of  stone;  that  is  there  was  no 
pain  at  the  end  of  micturition,  no  micturition  on  taking  exercise, 
and  no  blood  at  the  end  of  micturition.  Clinical  observation  in- 
dicates further  that  after  passing  a  certain  stage,  the  inflammation 
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becomes  less  active,  in  certain  parts  of  the  genito-urinary  apparatus, 
and  especially  so  in  the  prostate  gland. 

Dr.  Bremer  said  it  seemed  to  him  that  there  are  distinctive 
characteristics  between  a  tuberculous  inflammation  and  a  syphilitic 
inflammation,  and  the  distinction  is  that  the  former  always  tends 
to  break  down,  whereas  the  latter  tends  to  form  adult  connective 
tissue  with  gummata.  It  is  true  these  will  break  down  sometimes, 
but  as  a  rule  they  do  not.  The  gummata,  again,  are  more  isolated; 
they  do  not  grow  so  thick  as  in  the  case  of  tuberculosis.  Both  of 
these  inflammatory  tumors,  it  is  true,  are  granulomata,  but  they 
have  a  different  clinical  and  pathological  coarse. 

This  is  a  tuberculous  kidney,  because  in  the  syphilitic  kidney 
there  is  a  tendency  toward  the  formation  of  mature  connective 
tissue,  and  in  consequence  a  shrinkage  and  strangulation  of  the 
parenchyma.  That,  in  his  opinion,  is  the  line  of  demarcation  be- 
tween syphilitic  products  and  tuberculous  products.  If  there  were 
syphilitic  granulomata  or  syphilomata,  which  by  the  way  is  a 
bad  name,  an  unfortunate  name,  the  probability  is  that  these  tu- 
mors would  be  localized;  they  would  not  be  disseminated,  but 
there  would  perhaps  be  some  large  gummatous  tumors  that  might 
undergo  cheesy  degeneration,  but  there  is  never  this  general  infil- 
tration in  syphilitic  inflammation. 

Dr.  Bryson  asked  what  is  the  relative  behavior  of  syphilitic 
and  tubercular  inflammation  in  regard  to  the  blood  vessels? 

Dr.  Bremer  said  that  both  are  apt  to  produce  amyloid  degene- 
ration of  the  arteries,  but  this  is  not  characteristic  of  either  syph- 
ilis or  tuberculosis,  because  in  suppuration  of  long  standing  there 
is  also  amyloid  degeneration,  and  especially  in  chronic  sore  legs; 
whenever  there  has  been  an  infiltration  of  the  lower  extremities 
with  suppuration,  we  are  pretty  sure  to  find  amyloid  degeneration 
of  the  arteries  surrounding  these  inflamed  portions. 

In  the  tubercular  inflammation  the  blood  vessels  are  simply  de- 
stroyed, whereas  in  the  syphilitic  process  they  are  strangulated  by 
the  proliferation  of  the  connective  tissue  surrounding  the  blood 
vessels  and  parenchymatous  structures. 

Dr.  Bryson  said  the  question  occurred  to  him  whether  that  would 
not  make  some  difference  in  the  appearance  of  the  tubercular  and 
syphilitic  ulcers. 

Dr.  Homan  asked  whether  there  is  not  hemorrhage  in  connection 
with  this  tuberculous  process? 
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Dr.  Bremer  thought  that  the  hemorrhage  depends  entirely  upon 
where  the  tubercular  process  is  situated.  In  the  lungs  we  know 
very  well  that  the  tubercular  process  sometimes  gives  rise  to  pro- 
fuse hemorrhage;  this  certainly,  however,  is  not  due,  as  has  been 
generally  supposed,  to  the  ulceration  of  large  vessels,  but  to  a 
formation  of  miliary  aneurisms  accompanying  the  tuberculous  in- 
flammation. In  the  kidney  there  might  be  hemorrhage,  and  prob- 
ably in  such  a  case  as  that  there  has  been  a  time  when  there  was 
hemorrhage. 

Dr.  Dean  said  there  was  in  this  case. 

Dr.  Bremer  said  there  is  scarcely  any  tuberculous  ^inflammation 
either  in  the  kidney  or  lungs  where  hemorrhage  does  not  take  place 
at  one  time  or  another.  In  the  lung  we  know  it  takes  place  in  con- 
sequence of  the  miliary  aneurisms;  in  the  kidney  he  was  not  posi- 
tive as  to  that. 

Dr.  Soman  asked  might  not  some  of  the  effused  blood  undergo 
this  cheesy  transformation. 

Dr.  Bremer  thought  not.  He  considered  all  this  cheesy  matter 
to  be  broken  down  tubercles.  It  would  have  been  interesting  to 
examine  a  specimen  post-mortem  for  tubercle  bacilli, and  inter  vitam 
the  urine  for  tubercle  bacilli.  If  tubercle  bacilli  were  found  in  the 
urine  the  diagnosis  would  be  clear  at  once.  For  a  long  time  after 
the  discovery  of  the  bacillus,  investigators  failed  to  discover 
bacilli  in  the  urine,  but  finally  they  had  been  found  in  the  urine 
and  this  is  a  very  valuable  means  of  showing  the  nature  of  the 
disease. 

Dr.  Bryson  said  his  clinical  observation  exactly  agreed  with  the 
remark  made  by  Dr.  Bremer  in  regard  to  hemorrhage.  He  had  not 
seen  any  of  those  cases  where  the  urinary  tract  appeared  to  be  in- 
volved in  the  tubercular  process,  without  there  being  evidence  of 
blood  in  the  urine.  Generally  when  the  prostate  is  attacked,  one 
of  the  first  symptoms  is  bleeding,  with  pain  at  the  end  of  micturi- 
tion, generally  attracting  the  surgeon's  attention  and  leading  him 
to  sound  for  stone,  and  many  of  these  patients  are  examined  over 
and  over  for  stone. 

Dr.  Dean  thought  that  this  cheesy  necrosis  is  usually  preceded 
by  fatty  degeneration.  Microscopic  examination  of  a  specimen  of 
this  necrosed  material  found  nothing:  it  was  completely  anhistic; 
if  there  had  been  any  bacteria  they  had  completely  disappeared. 
Dr.  Bremer  saw  the  necrosed  gland  and  the  tumor,  and  also  the 
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cicatrices  and  circumscribed  tumors,  if  we  may  call  them  such,  on 
the  liver,  and  he  was  quite  strongly  impressed  that  the  case  was 
syphilitic;  but  there  was  no  history  of  syphilis  or  tuberculosis  in 
t  ase;  it  seemed  to  be  a  case  in  which  there  had  been  inflamma- 
tion and  necrosis  afterwards.  In  both  syphilitic  changes  and  ne- 
crosis of  tuberculosis  the  appearances  are  so  similar  that,  so  far  as 
the  contents  are  concerned,  a  microscopic  examination  would  not 
show  the  source,  unless  it  was  shown  by  the  bacilli;  even  then  it 
might  be  not  possible  in  a  given  case  to  determine^  whether  it  was 
syphilis  or  tuberculosis. 

Dr.  Bremer  said  in  that  case  there  was  just  one  gumma,  if  it  was 
a  gumma  at  all,  just  one  large  mass,  and  that  is  the  character  of 
the  gummata  undergoing  cheesy  degeneration. 

He  had  been  inclined  to  consider  that  to  be  syphilis  because  in 
no  condition  is  the  lobulated  condition  of  the  liver  so  strongly 
marked — that  is  to  say,  with  such  large  lobules,  as  in  the  syphilitic 
liver.  The  toper's  liver,  the  hob-nail  liver,  is  characterized  by 
small  nodules,  whereas  the  syphilitic  liver  is  split  up  by  a  number 
of  larger  lobules. 

Dr.  Funkhouser  read  a  paper  (Yid.  p.  295.) 

Idiopathic  Inflammation  of  the  Testicle. 

Dr.  Bryson  asked  whether  Dr.  Funkhouser  referred  to  epididy- 
mitis or  orchitis. 

Dr.  Funkhouser  said  that  while  he  used  the  expression,  inflam- 
mation of  the  testicles,  because  there  are  some  cases  in  which 
orchitis  is  the  result  of  this  irritation,  whatever  that  may  be,  he 
would  include  epididymitis  under  this  head,  inasmuch  as  it  is  most 
common. 

Dr.  Bryson  asked  what  means  the  doctor  used  to  diagnosticate 
strictures? 

Dr.  Funkhouser  said  he  used  the  bulbous  sound. 

Dr.  Bryson  said  he  had  never  seen  a  true  metastasis  from  the 
parotid  gland  to  the  testis,  nor  any  true  gonorrheal  metastasis.  He 
had  seen  epididymitis  and  orchitis  arise  in  the  course  of  parotitis; 
he  had  also  seen  epididymitis  and  orchitis  arise  in  the  course  of 
gonorrhea  tolerably  frequently,  but  while  he  had  noticed  that  oc- 
casionally the  urethral  discharge  was  lessened  somewhat  while  the 
epididymitis  or  testis  was  inflamed,  he  had  never  known  it  to  dis- 
appear, and  particularly  he  had  never  known  the  gonorrhea  to  lose 
its  virulent  qualities. 
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In  the  131  cases  of  stricture  of  which  the  doctor  spoke,  he  would 
like  to  ask  what  percentage  presented  testicular  inflammation. 
Dr.  Funkhouser  said  in  all  of  them. 

Dr.  Bryson  said  his  question  was  intended  to  bring  out  what 
proportion  of  cases  of  chronic  urethritis,  of  what  is  generally  called 
stricture,  that  is  detected  by  the  bulbous  bougie,  were  accompanied 
with  inflammation  of  the  testis.  Dr.  Funkhouser's  experience  va- 
ried very  widely  from  his  own.  He  sees  quite  a  number  of  cases 
of  stricture,  but  rarely  sees  a  case  of  inflammation  of  the  testis  that 
can,  in  his  opinion,  be  clearly  referred  to  the  urethritis;  not  only 
that,  but  when  the  attempt  is  made  to  dilate  these  strictures,  there 
rarely  is  any  inflammation  of  the  testes;  at  least  this  is  so  at  the 
clinic  of  the  St.  Louis  Medical  College  and  in  his  private  practice. 
The  point  in  the  testis  at  which  he  had  most  frequently  observed 
the  results  of  inflammation  was  the  tail  of  the  epididymis.  He 
not  unf requently  sees  cases  where  one  testis  is  involved  at  that 
point,  the  "result  generally,  almost  invariably,  not  of  chronic  ure- 
thritis, or  even  of  chronic  prostatitis,  but  of  a  gonorrheal  attack. 
He  had  not  thought  stricture  of  the  urethra  a  very  frequent  disease. 
Indeed,  he  had  been  accustomed  to  teach  for  a  year  or  two  past 
that  stricture  is  not  a  very  frequent  disease.  He  does  not  believe 
with  the  modern  school  of  urethral  pathologists;  but  believes  that 
at  and  below  the  bulbo-membranous  portion  of  the  urethra,  the  bul- 
bous sound  or  bougie  does  not  give  very  reliable  evidence. 

He  observes  that  Sir  Henry  Thompson,  whose  manipulating  powers 
are  quite  phenomenal,  and  whose  experience  is  very  large,  does  not 
rely  on  the  bulbous  sound  to  any  considerable  extent  there.  Gon- 
orrhea is  a  most  common  disease.  A  large  number  of  people  in 
cities  and  a  considerable  number  in  the  country  who  occasionally 
visit  cities  have  gonorrhea.  He  had  been  somewhat  struck  with 
the  infrequency  of  stricture  following  gonorrhea,  as  compared  with 
the  number  of  cases  of  gonorrhea  that  exist  in  the  community. 
Certain  portions  of  the  urethra  are  more  dilatable  than  others;  the 
urethra  is  not  a  tube  but  a  closed  valve,  never  open  except  in 
obedience  to  applied  force,  conveying  all  things  from  behind  for- 
wards unless  also  in  obedience  to  applied  force,  and  a  valve  whose 
walls  and  whose  surroundings  are  highly  endowed  with  nerves. 
Force  applied  to  the  muscular  tissue  might  cause  it  to  contract,  in 
which  case  it  would  be  very  clearly  demonstrated  that  the  bulbous 
sound  might  not  give  a  fair  estimate,  especially  when  we  have 
strictures  of  wide  calibre. 
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Dr.  Dean  thought  that  the  matter  had  been  long  since  settled 
with  regard  to  the  micrococcus  of  gonorrhea  and  that  any  one  who 
has  a  first  class  microscope  could  make  them  out  without  any  diffi- 
culty. 

Dr.  Bremer  regards  the  gonococcus  as  highly  diagnostic.  It  can 
be  demonstrated  in  every  case  of  specific  urethritis.  lie  recently 
had  a  case  of  urethral  chancre  which  had  all  the  clinical  aspects  of 
a  beginning  gonorrhea.  lie  made  an  examination  of  the  discharge 
for  the  gonococcus  but  did  not  find  it,  and  pronounced  it  a  urethri- 
tis not  due  to  gonorrheal  poison.  Of  course  he  did  not  ascertain 
the  nature  of  the  trouble  at  once.  He  was  still  in  doubt  as  to  that, 
and  took  it  to  be  a  simple  urethritis  due,  perhaps,  to  irritation. 
It  was  very  patent  afterwards,  in  about  four  or  five  days,  that  I 
had  to  deal  with  a  chancre  of  the  urethra.  He  had  made  an  exam- 
ination of  a  case  of  urethritis  in  a  patient  with  paraplegia,  who 
had  been  impotent  for  about  ten  years;  he  was  down  on  his  back 
and  had  bed  sores;  and  he  acquired  a  urethritis.  Examination  did 
not  find  any  gonococci  and  the  doctor  put  it  down  as  a  case  of  sim- 
ple urethritis.  In  Germany  a  decree  of  divorce  has  been  pro- 
nounced because  of  the  fact  that  gonococci  were  found  in  the  dis- 
charge; this  shows  the  confidence  of  those  people  in  the  diagnostic 
value  of  the  parasite. 

Dr.  Funkhouser  said  that  he  desired  to  call  attention  in  the  pa- 
per to  the  connection  between  stricture  and  inflammation  of  the 
testicle.  Cases  had  come  under  his  observation  which  had  been 
treated  by  other  physicians,  in  which  no  examination  of  the]urethra 
had  been  made:  there  were  unquestionably  strictures  in  those 
cases,  and  all  those  cases  would  undoubtedly  have  gotten  well  and 
the  discharge  stopped,  even  had  no  injection  or  internal  medication 
been  used,  simply  by  using  sounds.  His  observation  was  that  most 
of  these  cases  were  followed  or  accompanied  by  inflammation  of 
the  testicles.  The  point  he  wanted  to  make  was  that  in  a  great 
many  cases  of  stricture  there  is  an  inflammation  of  the  testicles, 
and  the  part  it  plays  is  a  mechanical  one.  It  serves  to  dam  back 
the  urine,  to  close  the  valvular  openings  and  ejaculatory  ducts;  the 
passages  are  dammed  up  with  septic  material,  and  the  micrococci 
pass  in  this  manner  along  the  vas  deferens  to  the  epididymis. 

Vaccine  Virus. 
Dr.  Grindon  thinks  that  we  should  congratulate  ourselves  on 
the  fact  that  in  this  country  the  use  of  bovine  virus  is  so  general; 
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in  fact,  we  hear  very  little  nowadays  of  the  arm  to  arm  vaccination, 
that  is  still  practised  very  largely  in  Europe,  almost  to  the  exclu- 
sion of  animal  vaccination.  Of  course  there  are  several  points  in 
regard  to  which  the  animal  vaccine  is  preferable,  though  some  con- 
tinue to  prefer  the  humanized  lymph.  Perhaps  the  most  impor- 
tant point,  in  his  opinion,  is  that  it  has  been  definitely  ascertained 
that  the  efficacy  of  the  lymph  runs  out  after  a  number  of  cultures 
through  the  human  organism,  and  lymph  that  has  been  long  hu- 
manized is  not  as  efficacious  in  conferring  immunity  against  variola 
as  that  which  is  not  distant  so  many  removals  from  the  fountain 
head  in  the  cow.  Dr.  Hardaway,  in  his  admirable  little  book  on 
vaccination,  states  that  in  the  early  days  of  vaccination,  when 
the  lymph  still  preserved  all  its  original  efficacy,  cases  of  post  vac- 
cination small-pox  were  much  rarer  than  they  were  later.  For 
instance  in  the  city  of  Copenhagen  after  a  general  vaccination  of 
all  the  inhabitants,  for  thirteen  years  there  was  not  a  single  case  of 
small-pox,  whereas  there  had  been  a  great  deal  of  small-pox  prior 
thereto.  In  a  town  in  Bavaria,  a  place  of  ten  thousand  inhabitants,for 
nine  years  there  was  not  a  single  case  of  small-pox;  and  so  in  various 
places.  Perhaps  the  most  striking  instance  is  that  between  the 
years  1810  and  1818,  if  he  remembered,  in  France  there  were  vacci- 
nated about  two  and  a  half  million  persons,  and  there  were  only 
known  to  be  seven  cases  of  small-pox  during  that  time;  however, 
some  ten  years  later,  beginning  about  1S28  or  1838  and  extending 
over  a  period  of  ten  years  more,  there  occurred  between  five  and  six 
thousand  cases-  of  post  vaccination  small-pox,  showing  that  in  that 
short  time  either  the  quality  of  the  lymph  had  run  down,  or  else 
physicians  had  become  very  much  more  careless  in  performing  the 
operation  of  vaccination.  A  writer  in  the  Fortnightly  Review,  in 
an  article  which  came  out  in  May  1881,  states  that  in  England 
amongst  the  class  of  persons  vaccinated  with  humanized  lymph  in 
the  fifth  and  sixth  decades  of  this  century,  taking  the  cases  having 
three  or  more  cicatrices,  and  those  are  the  better  protected,  the 
number  of  cases  of  small-pox  occurring  in  persons  so  protected  was 
not  so  great  by  half  as  the  number  occurring  in  similarly  protected 
persons  in  the  seventh  decade;  and  taking  those  even  better  pro- 
tected, taking  those  having  three  or  more  cicatrices  in  the  seventh 
decade  there  were  three  times  as  many  cases,  thus  establishing 
what  most  of  us  would  be  ready  to  admit,  that  lymph  long  human- 
ized runs  down  and  that  a  return  to  the  fountain  head  is  often  ad- 
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visable.  Probably  the  method  we  pursue  in  this  country  is  the 
best,  using  the  lymph  directly  from  the  heifer  in  every  case.  There 
is  one  objection  which  has  been  urged,  that  is  the  fact  that  spuri- 
ous vaccine  is  more  common.  Many  of  the  gentlemen  present 
would  remember  that  about  two  years  ago  a  number  of  points  were 
distributed  by  the  Health  Department  which  were  found  to  be 
charged  with  spurious  vaccine  virus.  The  sore  formed  instead  of 
being  a  vesicle  depressed  in  the  centre,  had  a  distinct  areola  or  el- 
evation, agranular  like  surface  not  unlike  a  raspberry.  The  course 
of  this  eruption  was  longer  than  that  of  the  vaccine  vesicle.  It 
takes  longer  to  come  out,  and  Dr.  Grindon  believed  that  many 
persons  vaccinated  with  this  substance,  whatever  it  may  be,  this 
spurious  vaccine,  supposed  that  they  were  protected,  and  that  a  num- 
ber of  such  cases  contracted  small-pox  and  were  sent  to  the  quar- 
antine hospital. 


Stated  Meeting  January  26. 1880.— Dr.  Leete  in  the  chair. 


Dr.  Jones  read  a  paper  (vid.  p.  bi)7.)  reporting  a  case  of 

Middle  Ear  Disease  Complicated  with  Keratosis  Oijturans. 

Dr.  Gamble  had  seen  and  treated  the  case  on  several  occasions, 
and  regarded  it  as  one  of  the  most  interesting  cases  that  he  had 
ever  seen.  He  agreed  with  the  author  that  it  was  strange  that  a 
polyp  of  that  size  obstructing  the  external  auditory  canal  and  in- 
terfering with  the  discharge  from  the  middle  ear  had  not  produced 
a  graver  result  than  it  had.  Nature  seemed  to  have  overcome  the 
obstacle  by  a  fistulous  opening,  allowing  the  discharge  to  find  a 
vent  in  that  way,  and  undoubtedly  saved  much  suffering  to  the  pa- 
tient and  possibly  loss  of  life.  It  seemed  also  strange  that  it  had 
not  produced  septicemia,  as  he  had  learned  that  when  the  polyp 
was  removed  the  odor  from  the  middle  ear  was  almost  intolerable; 
that  some  pent  up  discharge  there  had  undergone  decomposition. 
An  effort  was  made  to  close  by  compression  the  patulous  opening 
after  removal  of  the  polyp.  Compressed  cotton  was  inserted  with 
considerable  force  into  the  external  meatus,  and  it  seemed  at  one 
time  to  be  pushing  the  tissues  before  it  and  thereby  narrowing  the 
orifice  of  the  canal;  and  he  was  looking  to  see  it  closed  by  that 
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means  with  granulations.  Some  granulations  forming  at  the  base 
of  the  polyp  would  eventually  close  the  canal  and  necessitate  fur- 
ther operation,  but  by  the  use  of  caustics  and  other  remedies  the 
granulations  were  reduced  and  the  patient  got  along  very  nicely. 

Dr.  Leete  asked  Dr.  Jones  if  this  plug  was  made  up  as  nearly  as 
possible  of  laminated  epithelium  without  any  mixture  of  the  nat- 
ural secretion  of  the  ear. 

Dr.  Jones  said  that  it  was  altogether  epithelium;  there  was  no 
wax  in  the  plug  at  all.  This  mass  filled  the  canal,  and  the  pus  not 
being  able  to  find  its  way  out  from  the  meatus,  burrowed  its  way 
and  came  out  in  front  of  where  the  polyp  was  attached  in  front  of 
this  plug,  which  was  three-quarters  of  an  inch  long  and  filled  al- 
most the  whole  canal. 

Dr.  Leete  asked  if  the  nature  of  such  a  plug  is  such  that  there  is 
no  ready  solvent  for  it. 

Dr.  Jones  said  that  he  didn't  think  [there  was  any  thing  that 
would  dissolve  these  plugs.  Dr.  Burnett,  at  the  Pathological  So- 
ciety in  Philadelphia,  showed  a  plug  that  he  had  had  in  glycerine 
or  water  for  six  months  without  undergoing  any  change  at  all. 
These  plugs  are  as  hard  as  a  rock. 

Dr.  Leete  asked  if  Dr.  Jones  had  ever  tried  softening  them  by 
putting  glycerine  over  them  and  then  applying  heat  and 
moisture. 

Dr.  Jones  had  never  applied  the  heat  but  had  used  the  glycerine. 
Bicarbonate  of  soda  and  glycerine  are  used  very  commonly  for  the 
removal  of  plugs  of  cerumen;  but  they  will  not  do  any  good  with 
these  plugs  of  epithelium.  He  thought  the  peroxide  of  hydrogen 
might  be  of  use  with  these  plugs.  He  had  never  used  it  in  such  a 
case,  but  it  breaks  up  pus  very  readily. 

Dr.  Leete  would  not  expect  a  mass  of  epithelium  to  resist  gly- 
cerine. It  lays  hold  of  hardened  epithelium  as  found  upon  the 
hands  and  feet  very  readily  and  softens  it,  relieves  it  of  all  harsh- 
ness and  makes  it  manifestly  softer. 

Dr.  Jones  was  disposed  to  think  that  the  mass  that  Dr.  Burnett 
removed  was  placed  in  glycerine  for  six  months,  and  it  had  no  ef- 
fect whatsoever. 

Dr.  Leete  thought  that  would  make  it  look  as  if  the  epithelium 
had  undergone  some  peculiar  change  which  made  it  resist  the  action 
of  the  glycerine.  The  hardened  epithelium  which  we  find  upon  the 
hands  and  feet  in  the  form  of  calluses  and  corns  does  not  resist  it. 
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A  Neurosis. 

Dr.  Engelmanh  reported  an  interesting  case  the  nature  of  which 
was  nut  yet  clear.  The  patient  was  a  sufferer  from  uterine  disease, 
but  mainly  from  various  neuroses  which  have  resulted  from  that 
trouble.  She  had  been  seen  by  a  number  of  our  best  physicians, 
and  each  one  gave  a  very  different  view  of  the  case.  Her  symp- 
toms were  varied,  and,  in  fact,  her  troubles  were  such  that  a  pel- 
vic disorder  was  not  thought  of.  She  had  insomnia  and  pains 
in  various  parts  of  the  body,  dimness  of  the  eyes,  especially  at 
the  time  of  the  period,  a  haziness  or  cloudiness  of  the  eyes;  she 
had  palpitation  of  the  heart;  then  there  was  a  tumor  near  the 
liver,  so  that  one  gentleman  was  upon  the  point  of  cutting  down 
upon  this  tumor,  thinking,  as  her  brother  had  died  of  cancer, 
that  this  was  probably  malignant,  and  if  it  was  not  malignant 
that  he  would  remove  it. 

She  seemed  to  be  most  relieved  by  the  general  use  of  electricity, 
applied  to  the  spine  and  to  the  joints.  When  she  walks  or  moves 
there  is  a  clattering  of  the  bones,  a  peculiar  noise,  difficult  to  de- 
scribe. This  noise  makes  her  very  nervous.  The  first  person  who 
determined  the  uterine  disease  was  Dr.  Tuholske,  who  felt  so  sure 
of  the  diagnosis  that  he  sent  her  to  Dr.  Engelmann  for  treatment. 
He  found  precisely  the  conditions  which  Dr.  T.  had  detected,  that 
is,  that  the  peculiar  tumor  in  the  vicinity  of  the  liver  was  a  mova- 
ble kidney  which  passed  over  a  greater  part  of  the  abdomen  in  its 
various  movements.  An  enlarged,  diseased  and  displaced  ovary, 
with  contracted,  inflamed  ligaments,  was  at  the  bottom  of  her  va- 
rious symptoms.  The  kidney,  by  the  appliances  which  the  doctor 
had  used,  had  gradually  been  confined  to  rather  a  small  space  near 
its  proper  bed;  and  the  movements  of  the  kidney  itself  did  not  any 
longer  seem  to  cause  heart  trouble,  although  the  organ  was  at 
times  very  sensitive  and  apparently  inflamed,  because  its  shape 
would  change  and  its  size  vary.  He  ceased  general  medication, 
confining  himself  to  the  uterine  and  ovarian  troubles.  However, 
in  order  to  control  the  annoying  vomiting  he  gave  her  cocaine, 
which  for  a  short  time  seemed  to  have  an  effect,  but  insufficient  to 
warrant  its  continuance.  The  treatment  of  the  pelvic  disorder  at 
first  seemed  to  be  without  success,  but  it  was  now  fairly  yielding, 
and  all  her  symptoms,  the  pain  in  the  back  and  head,  pains  in  the 
stomach,  nausea,  vomiting  and  insomnia  seemed  to  be  better.  Nau- 
sea and  vomiting  had  been  constant.      She  'said  she  would  wake 
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up  in  the  night  and  vomit.  It  was  apparently  not  due  to  gastric 
disease.  The  trouble  in  the  joints  appeared  not  to  yield.  Elec- 
tricity had  been  tried  before,  but  he  tried  it  again,  placing  large 
electrodes  adapted  to  the  shape  of  the  knee,  one  on  either  side, 
passing  a  mild  constant  current  through  them.  This  seemed  so 
far  at  least  without  any  benefit.  The  result  so  far  obtained  hardly 
seemed  to  warrant  the  idea  that  this  is  a  reflex  neurosis,  although 
her  other  symptoms  seems  to  be  due  to  uterine  disturbance. 

Both  knees  and  a  number  of  other  joints  are  affected.  The  pa- 
tient is  about  24  or  26  years  of  age,  and  married,  but  has  never 
conceived;  there  is  a  history  of  uterine  disease  before  marriage,  but 
her  troubles  gradually  grew  worse. 

The  floating  kidney  was  detected  as  such  only  a  month  ago;  be- 
fore that  time  it  was  supposed  to  be  a  tumor  of  some  kind;  by  some 
it  was  regarded  as  a  malignant  growth. 

She  generally  has  quite  a  high  fever  at  the  time  of  her  monthly 
sickness. 

Dr.  Leete  asked  if  she  had  ever  ever  suffered  any  violence  which 
might  have  caused  the  dislodgment  of  the  kidney. 

Dr.  Engelmann  answered  in  the  negative  and,  said  it  was  not  such 
a  dislodgement  as  would  be  expected  from  violence;  it  has  the  most 
liberal  playground  he  had  ever  seen  and  instead  of  going  as  gen- 
erally seen  down  in  the  right  side,  (if  he  recollected  aright  it  had  al- 
ways been  the  right  kidney  he  had  seen,)  this  kidney  inclined  to 
travel  toward  the  region  of  the  left  kidney. 

Dr.  Tuholske  said  the  case  had  been  to  him  an  intensely  inter- 
esting one.  The  patient  had  been  referred  to  him  not  for  .treat- 
ment but  simply  for  diagnosis  of  a  tumor,  in  regard  to  which  the 
question  of  operation  had  come  up.  Gentlemen  of  ability  had  ex- 
amined her,  and  one  had  had  her  under  his  care  for  a  number  of 
months,  and  had  told  her  that  it  was  a  tumor,  the  character  of 
which  was  doubtful,  hence  he  remained  passive  as  far  as  the  treat- 
ment was  concerned;  the  other  gentleman  was  doubtful,  too,  but 
thought  it  was  probably  malignant.  He  was  more  aggressive,  quite 
bold,  and  urged  an  operation,  at  least  an  exploratory  one  into  the 
abdomen,  and  he  hoped  to  find  something  that  he  could  cut  out. 

On  the  first  examination,  without  inquiring  into  the  history  of 
the  case,  knowing  nothing  of  her  neurotic  peculiarities,  he  exam- 
ined the  tumor,  and,  in  trying  to  outline  it,  felt  it  slip  through  his 
fingers  away  from  the  right  lumbar  region  below  the  liver;  and 
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while  trying  to  see  what  were  the  connections,  he  found  he  could 
just  move  it  along  with  his  lingers  even  to  the  left  of  the  umbili. 
cus;  then  percussion  on  the  right  lumbar  region  showed  the  ab- 
sence of  a  kidney  there;  and  showed  one  present  on  the  left  side; 
and,  as  floating  kidneys  are  most  frequent  in  women,  there  was 
nothing  in  the  world  to  make  the  diagnosis  diflicult.  He  placed  the 
tumor  fairly  in  position,  and  had  a  pad  constructed  to  hold  it  there. 
Then  so  far  as  that  was  concerned  she  got  some  relief.  He  asked 
a  question  or  two  further  and  the  woman  gave  such  a  history  of 
nervous  symptoms  as  would  take  away  one's  breath.  From  the  his- 
tory he  was  satisfied  that  much  of  her  trouble  was  neurotic  in  its 
origin.  An  examination  of  the  uterus  and  ovaries  discovered  a 
pathological  condition  decided  enough  to  warrant  the  conclusion 
that  the  cause  of  the  irritation  was  there,  and  he  thought  at  that 
time  that  not  much  good  would  come  from  the  electric  treatment  of 
the  ovaries,  which  were  enlarged  and  tender,  fixed  in  a  fairly  nor- 
mal position.  Considering  her  unusual  suffering  he  considered  the 
propriety  of  removing  the  ovaries,  and  remarked  that  after  a  thor. 
ough  trial  of  everything  else  in  the  shape  of  treatment  applicable  to 
the  uterus  and  ovaries,  if  no  success  attended  that,  then  the  subject 
of  the  removal  of  the  ovaries  should  be  entertained,  because  the 
woman  was  thoroughly  miserable  with  herself  and  with  her  sur- 
roundings. It  was  with  that  view  he  called  on  Dr.  Engelmann, 
stated  to  him  his  diagnosis  and  the  possibility  of  his  urging,  after  a 
trial  of  the  treatment,  the  removal  of  the  ovaries,  of  course  readily 
leaving  to  him,  knowing  his  ability  and  skill  in  those  matters,  to 
first  exhaust  all  the  means  available  for  the  treatment  of  the  uterus 
and  ovaries.  He  had  not  had  much  faith  in  the  success  of 
the  treatment,  but  was  glad  to  hear  it  was  becoming  successful, 
since  it  was  likely  to  save  her  from  the  risk  of  this  formidable 
operation. 

The  peculiar  symptoms  in  her  joints  were  hard  to  explain  as 
neurotic.  She  is  a  very  lean,  lank,  tall  woman,  with  long  bones 
very  little  muscle  and  long  ligaments,  thoroughly  relaxed,  giving  a 
good  deal  of  play  to  the  joints,  almost  enough  to  make  some  of  the 
joints  appear  insecure.  He  did  not  know  whether  they  were  suffi- 
ciently so,  that  the  simple  contact  of  the  surfaces  awkwardly 
brought  together  would  produce  the  sounds,  but  it  might  account 
for  the  pain.  It  would  be  quite  a  triumph  of  gynecological  sur- 
gery if  local  treatment  should  bring  her  out  of  this  condition. 
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In  regard  to  the  kidney  it  was  larger  than  a  normal  kidney,  in 
fact  so  large  thaCjhe  wondered  at  first  whether  it  might  not  be  a 
horse  shoe  kidney.  This  floating  kidney  was  a  little  painful,  more 
so  than  the  normal.  Floating  kidneys  are  especially  predisposed 
to  malignant  degeneration,  and  it  had  occurred  to  him  that  there 
might  be  a  cancerous  growth  in  this  kidney. 

Dr.  Leete  asked  whether  Dr.  Tuholske  could  compare  that  noise 
made  by  the  joint  with  anything  we  are  familiar  with. 

Dr.  Tuholske  said  he  had  sometimes  noticed  a  somewhat  similar 
noise  made  by  the  tendon  of  the  vastus  externus  slipping  over  the 
trochanter  major. 

Dr.  Leete  asked  if  there  was  reason  to  believe  that  there  was  an 
unusually  small  quantity,  amounting  almost  to  none,  of  the  natural 
lubricant,  so  that  the  joint  was  very  dry. 

Dr.  Tuholske  said  that  as  a  rule  a  dry  joint  is  a  tight  joint,  not 
a  loose,  lax  one. 

Dr.  Nelson  said  that  there  was  under  his  care  in  the  medical 
clinic  of  the  Post  Graduate  School  a  mulatto  about  28  or  30  years 
old,  who  gave  a  history  of  having  indulged  in  excessive  venery,  in 
whose  joints  there  was  a  somewhat  similar  noise,  hardly  a  creaking, 
but  such  a  sound  as  Dr.  Tuholske  described,  as  if  a  tendon  slipped 
from  the  bone;  and  it  was  accompanied  by  pain;  this  was  noticed 
in  the  wrist  joint  and  in  the  fingers  and  at  times  also  in  the  knees. 
It  was  possible  that  as  in  the  one  case  it  was  accompanied  by  pel- 
vic disorder  so  in  the  other  it  might  be  occasioned  by  trouble 
about  the  genito-urinary  organs.  In  this  case  there  was  very  notice- 
able dryness  of  the  hands  and  also  of  the  feet,  having  absolutely  no 
moisture  on  the  surface. 

Dr.  Engelmann  thought  that  in  the  treatment  the  best  results 
had  been  due  to  electrolysis,  to  a  diminution  in  the  size  and  recti- 
fication of  the  position  of  the  uterus,  passing  the  needle  into  the 
tissue  to  a  depth  of  an  inch  or  an  inch  and  a  half  parallel  to  the 
canal,  placing  the  other  pole  over  the  inflamed  ovary  and  ligaments. 
The  canal  was  exceedingly  tortuous  so  that  those  who  had  at- 
tempted to  enter  it  found  it  exceedingly  difficult  or  impossible,  but 
this  is  also  straightened  now  by  the  same  means,  by  passing  one 
pole  into  the  canal  its  entire  depth,  and  the  effect  is  very  different 
from  that  of  merely  passing  the  sound.  It  is  a  permanent  one. 
The  uterus,  cervix  and  body,  are  very  decidedly  reduced  in  size 
now  by  this  treatment  by  electrolysis,  and  the  pain  and  sensitive- 
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ness  in  that  region  has  been  successfully  treated  by  the  Faradic 
current.    The  patient  has  been  married  six  or  eight  years. 

Dr.  Leete  asked  if  sexual  excesses  might  not  be  an  important 
factor  in  the  trouble. 

Dr.  Engelmann  thought  it  not  probable.   There  was  a  history  of 
pelvic  disease  before  marriage,  and  the  very  common  result  in  such 
cases  is  that  the  disturbance  in  the  ovaries  or  ligaments  is  aggra- 
vated after  marriage,  and  that  is  precisely  the  condition  here. 
Parietal  Abdominal  Sarcoma.. 

Dr.  Tuholslce  said  that  about  two  months  ago  a  physician  asked 
him  to  see  with  him  a  woman  about  30  years  of  age,  who  had  been 
confined  a  month  previously  and  who  had,  it  was  said,  an  abdomi- 
nal tumor,  which  had  been  large  enough  months  before  to  give  the 
physician  who  attended  her  in  her  confinement  the  idea  that  he 
was  dealing  with  an  ovarian  tumor,  and  in  fact  he  had  proposed  an 
ovariotomy.  Dr.  Tuholske  said  that  for  some  time  he  had  made 
up  his  mind,  whenever  he  had  any  tumor  in  the  abdominal  cavity 
to  operate  upon,  not  to  invite  anybody  to  assist  at  an  ovariotomy, 
but  at  a  laparotomy;  it  is  always  safest  to  speak  of  laparotomy 
first.  He  examined  this  patient  who  was  then  a  month  or  two  after 
confinement,  badly  emaciated,  not  suffering  greatly,  but  confined  to 
her  bed,  unable  to  move  about,  on  account  of  swelling  in  the  ab- 
domen. The  history  of  the  case  was  obscure,  the  woman  being  a 
Russian,  but  from  what  he  could  understand  the  history  was  some- 
thing like  this:  About  twenty  months  ago  she  had  a  little  swelling 
in  her  belly.  He  could  not  define  its  location  any  more  closely 
than  that.  This  was  tender,  and  small,  and  painful,  which  how- 
ever gave  her  very  little  trouble  and  remained  fairly  small  for 
quite  a  length  of  time  until  she  became  pregnant.  During  her 
pregnancy  the  swelling  became  quite  large,  according  to  her  de- 
scription probably  six  inches  in  every  direction;  was  not  painful 
to"the  touch  nor  growing  very  rapidly.  After  her  confinement  it 
again'started  growing  rapidly.  On  inspection  there  was  a  tumor 
standing  out  and  covered  by  the  stretched  abdominal  parietes,  with 
largejveins  crossing  it  in  every  direction,  being  highest  opposite 
the  umbilicus,  gradually  lessening  in  size  towards  the  pubes,  much 
more  rapidly  outwards  towards  the  ribs.  Taking  hold  of  the  mass 
he  could  move  it,  but  could  not  tell  whether  he  was  simply  moving 
the  tumor  and  parietes  together  or  moving  the  tumor  by  itself  with 
a  free  and  easy  base.    Palpation  gave  a  very  elastic  sensation  and 
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obscure  fluctuation.  He  thought  by  aspiration  he  might  find  some 
fluid,  and  by  removing  it  he  could  get  a  better  hold  of  the  tumor 
and  move  it  about.  Before  aspirating,  however,  he  made  a  careful 
physical  examination.  The  tumor  seemed  much  more  fixed  at  the 
upper  extremity  than  at  the  lower,  and  had  much  more  the  appear: 
ance  of  coming  from  the  liver  than  from  the  pelvis,  nor  was 
there  a  history  of  its  growing  from  below  upwards,  but  so  far  as 
could  be  learned,  she  noticed  it  first  some  where  about  the  middle 
of  the  right  side  of  the  belly.  Percussion  would  elicit  nothing, 
nor  would  palpation.  The  tumor  was  not  painful  to  the  touch  and 
the  woman's  general  health  had  not  suffered  from  the  presence  of 
the  tumor  although  it  was  poor;  she  was  living  in  squalid,  dingy, 
miserable  quarters,  and  dependent  upon  the  charity  of  her  neigh- 
bors; and  he  thought  that  was  enough  to  account  for  her  poor  condi- 
tion; she  was  not  suffering  particularly;  she  could  eat  very  well  if 
she  got  something  good. 

The  tumor  did  not  reach  the  median  line  and  the  doctor  aspi- 
rated somewhere  about  the  height  of  the  umbilicus,  and  probably 
four  inches  and  a  half  or  five  inches  to  the  right  of  it  on  a  straight 
transverse  line  from  it,  and  through  the  aspirator  there  flowed  a 
fluid  that  looked  like  blood — uot  bright  red  blood,  probably  a  little 
darker;  nor  exactly  like  venous  blood,  a  little  more  chocolate  col- 
ored, quite  fluid,  however.  He  removed  through  the  aspirator 
quite  a  quantity,  using  a  soda  bottle  to  receive  it  in,  and  emptying 
ten  such.  The  withdrawal  of  the  fluid,  which  he  then  thought  was 
blood  and  afterwards  proved  to  be  so,  produced  a  marked  change 
in  the  outline  of  the  tumor,  and  showed  that  it  was  absolutely -con- 
fined to  the  right  side.  With  the  reduction  of  the  size  of  the  tu- 
mor it  became  flatter,  not  shorter,  and  the  margin  of  the  rectus 
muscle  stood  out  so  he  could  get  his  hand  under  it.  It  decreased 
in  size  so  far  as  the  external  line  was  concerned,  and  felt,  while 
not  exactly  the  shape  and  curve  of  the  semi-lunar  line  of  the  ab- 
dominal parietes,  somewhat  like  it,  or  like  a  separation  of  the  flat 
abdominal  muscles.  He  could  not  but  think  then  that  the  tumor 
was  in  the  parietes  of  the  abdomen  and  not  in  the  cavity  at  all,  sit- 
uated in  the  sheath  of  the  rectus  muscle,  and  had  stretched  the 
parts  as  much  as  possible,  not  beyond  the  linea  alba  which  was 
firm  and  straight,  but  rather  the  semi-lunar  line  of  the  right  side. 
The  amount  of  blood  removed  made  him  think  that  possibly  there 
had  been  some  injury  to  the  rectus  muscle,  a  tear  in  the  deep  epi- 
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gastric  artery  or  some  of  the  arteries  coming  from  [above  the  ex- 
ternal mammary,  and  that  this  blood  had  escaped  into  the  sheath 
of  the  rectus  muscle,  setting  up  for  itself  an  infiammatory^border, 
making  a  sort  of  extravasation  cyst  within  the  parietes.    He  didn't 
know  how  the  blood  would  get  there  otherwise,  and  be  confinedjto 
that  particular  outline.      But  he  was  not  quite  sure  that  this  was 
the  condition.    So  he  waited  a  month,  thinking  that  that  tumor 
would  fill  up,  if  it  was  an  extravasation  cyst;  if  it  was  due  to  a 
bursted  blood  vessel,  at  the  next  aspiration  he  ought  not  to  have 
fluid  blood  again,  but  such  fluid  as  would  escape  into  such  a  cavity, 
maybe  of   a  more  serous  character;  and  he  concluded  that  if  he 
did  find  that  sort  of  fluid  he  would  lay  it  wide  open  and   get  his 
hand  into  the  cavity  and  see  what  there  was  in  it.      He   put  the 
woman  in  a  ward  in  the  Post-Graduate  School  Hospital,  and  nine 
days  ago  he  aspirated  again  at  four  distinct  points  and  got  nothing, 
and  as  he  plunged  the  aspirator  through  the  mass  he  felt  1  that  it 
was  going  through  much  more  solid  tissue  than  he  had  struck  be- 
fore.   However,  towards  the  median  line  he  thought  he  could  de- 
tect some  fluctuation,  and  for  the  fifth  time  he  introduced  the  as- 
pirator and  got  some  fluid  of  a  yellowish  color,  with  a  very  little 
admixture  of  blood,  and  removed  forty-two  ounces.      While  the 
color  was  all  right,  so  far  as  the  previous  diagnosis  was  concerned, 
the  aspirator  needle  passing  through  this  solid  tissue  showed  that, 
although  it  was  something  corresponding  to  it,  it  was  not  an  ex- 
travasation cyst  anyway.    The  tumor  was  much  reduced  in  size, 
but  he  thought  he  would  find  out  what  it  was,  and  made  an  explor- 
atory operation,  cutting  down  from  the  umbilicus  to  the  pubes  in 
the  median  line  of  the  rectus  muscle,  and  found  the  fibres   of  it 
spread  out.    The  parts  bled  very  freely,  but  he  kept  cutting  down 
until  he  found  a  hard  mass  covered  with  a  thin,  translucent  mem- 
brane, and  making  a  small  incision  into  it  he  recognized  a  sarcoma 
and  took  oft'  a  small  piece.     It  was  evident  that  he  could  not  re- 
move it,  because  one  surface  reached  to  the  parietal  peritoneum, 
and  the  other  surface  was  right  under  the  skin;  and  even  if  he  had 
been  able  to  peel  out  the  mass  he  would  have  had  the  parietal  peri- 
toneum separated  from  the  balance  of  the  parietes  and  only  have 
the  skin  to  cover  the  belly.     In  order  to  see  how  far  the  growth 
extended  he  made  a  large  enough  opening  to  get  his  fingers  in,  and 
traced  the  tumor  along  the  parietes  in  towards  the  brim  of  the 
pelvis  at  the  median  line.    He  returned  this  sarcomatous  mass,  ar- 
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rested  the  hemorrhage,  and  there  was  a  good  deal  of  it,  cleaned 
the  parts  out,  sewed  the  parietes  together,  and  put  the  woman  to 
bed,  and,  so  far  as  that  was  concerned,  she  was  as  well  as  if  the 
abdomen  had  never  been  opened. 

Dr.  Engelmann  said  he  would  only  add  his  impression  upon  see- 
ing the  patient.  He  thought,  at  first,  that  it  was  an  ovarian  tumor, 
but  the  appearance  of  the  face  was  not  such  as  we  expect  to  find  in 
a  case  of  ovarian  tumor,  nor  in  the  case  of  a  malignant  growth. 
The  sexual  organs  were  perfectly  healthy  and  undisturbed.  The 
right  ligament  seemed  undisturbed;  the  uterus  was  normal, 'mova- 
ble, and  seemed  in  no  way  connected  with  the  tumor.  There  was 
one  point  in  connection  with  the  case  the  doctor  had  not  men- 
tioned, and  that  was  that  when  she  was  pregnant  the  tumor  was  on 
one  side  of  the  abdomen  and  the  child  on  the  other. 


Illegitimate  Children. — Dr.  Bertillon  reported  to  the  Fifth 
International  Congress  of  Hygiene  and  Demography  at  the  Hague 
in  1884,  that: 

Of  1,000  unmarried  women  in  Ireland,  6  had  offspring;  in  Hol- 
land, 9;  in  Switzerland,  11;  in  France  and  England,  17;  in  Italy, 
20;  in  Sweden,  22;  in  Prussia,  23;  in  Denmark,  29;  and  in  Bavaria, 
41.  Of  illegitimate  children,  there  were,  of  1,000  births  in  Ireland, 
30;  in  Holland,  38;  in  Belgium,  53;  in  England,  61;  in  Prussia,  66; 
in  Italy,  73;  in  France,  75;  in  Denmark,  76;  and  in  Bavaria,  96. — 
Sanitarian,  March,  '86. 


Ambulance  and  Hospital  Huts.- -The  prize  of  5,000  francs, 
offered  by  the  Empress  of  Germany  for  the  best  ambulance  and 
hospital  hut  has  been  awarded  to  the  Danish  Portable  Doecker 
Hut,  made  in  Copenhagen.  These  are  made  of  specially  prepared 
water-proof  and  fire-proot  wood,  easily  erected  and  taken  down,  at 
once  strong  and  portable,  and  readily  cleaned  and  disinfected. 


Mustard  Plaster. —  The  Popular  Science  News  says  that  if 
mustard  is  mixed  with  the  white  of  an  egg  instead  of  water  it  will 
draw  thoroughly  without  blistering  the  most  delicate  skin. — 
Technics,  March  4,  '86. 
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SELECTION. 


THE    METRIC    SYSTEM    AND    OUR  APOTHECARIES' 
WEIGHTS  AND  MEASURES. 


By  Oscar  Oldberg. 

The  writer  has  for  several  years  been  an  earnest  advocate  of  the 
adoption  of  the  Metric  System  in  this  country  for  medical  and 
pharmacal  purposes.  Upon  closer  study,  however,  of  the  special 
requirements  of  medicine  and  pharmacy  as  to  weights  and  meas- 
ures I  am  led  to  believe  that  the  decimal  system  does  not  fulfil  these 
requirements.  The  question  as  to  what  system  of  weights  and 
measures  we  shall  use  in  medicine  and  pharmacy  is  one  of  such 
great  importance  that  the  facts  herein  presented  ought  to  receive 
earnest  consideration. 

Believing  that  my  past  activity  in  attempting  to  further  the  in- 
troduction of  the  Metric  System  in  the  practice  of  medicine  and 
pharmacy  in  the  United  States  is  somewhat  generally  known,  and 
in  view  of  the  fact  that  my  efforts  in  this  direction  have  for  sev- 
eral years  been  the  subject  of  warm  praise  from  some  and  equally 
unstinted  condemnation  from  others,  I  deem  it  proper  to  pub- 
lish briefly  the  reasons  which  have  impelled  me  to  reverse  my 
opinions.  I  have  not  arrived  hastily  at  these  conclusions,  and  I 
have  to  frankly  acknowledge  that  my  former  position  on  this  ques- 
tion was  possible  only  from  my  then  insufficient  knowledge  of  some 
of  its  important  but  not  so  obvious  bearings. 

In  order  to  construct  a  practical  system  of  weights  and  measures 
for  the  purpose  of  the  physician  and  pharmacist  it  would  seem  to 
be  of  the  highest  importance  to  determine  what  would  be  the  most 
suitable  and  convenient  smallest  unit  of  fluid  measure.  The  fact 
cannot  be  ignored  that  fluid  measures  are  necessary  in  the  admin- 
istration of  liquid  remedies,  and  that,  therefore,  consistency  de- 
mands the  use  of  fluid  measures  also  in  prescribing,  dispensing  and 
preparing  medicine.    The  drop,  no  matter  how  variable  in  size  it 


April,  1886.]  The  Metric  System. 


373 


may  be  shown  arid  admitted  to  be,  still  remains  a  convenient  and 
familiar  object  by  which  to  not  only  fix  in  the  mind  an  approxi- 
mate quantity  but  to  actually  measure  doses.  Any  quantity  less 
than  a  drop  would  clearly  be  an  impracticable  unit;  whilst  the 
minim  has  by  long  experience  been  found  a  most  useful  unit, 
solely  because  of  its  nearness  to  the  average  drop  of  most  liquids. 
The  Metric  System  has  no  unit  of  fluid  measure  less  than  the  cubic- 
centimeter,  which  is  equal  to  16.231  minims  and  therefore  much 
too  large.  Fractional  parts  should  be  avoided  as  much  as  possible, 
and  hence  a  minim  is  none  too  small. 

The  next  step  is  to  tlx  upon  a  weight  unit  which  shall  ^be  com- 
mensurable with  our  smallest  unit  of  fluid  measure.  The  nearest 
approach  then  to  a  drop  of  water  would  be  about  our  grain.  The 
Metric  System  has  nothing  to  offer  but  the  decigram,  equal  to 
about  one  and  one-half  grain. 

For  fixing  the  strength  of  medicinal  preparations,  especially 
liquids,  and  for  the  easy  subdivisions  of  doses,  it  is  most  convenient 
to  have  units  of  weight  and  measure  which  shall  be  not  only  par- 
allel and  commensurable,  but  also  capable  of  several  progressive 
subdivisions  by  two  into  smaller  units  without  fractions  until  the 
number  one  is  reached.  The  Metric  System  has  several  parallel 
and  very  nearly  commensurable  units  of  weights  and  measures — 
the  litre  and  kilogram,  the  decilitre  and  hectogram,  the  cubic-cen- 
timetre and  gram,  etc. — but,  being  a  decimal  system  its  units  are 
divisible  by  two  into  the  next  lower  units  only  once  without  strik- 
ing fractions.  Our  American  apothecaries'  weights  and  measures 
are  in  this  respect  preferable  to  the  Metric  System,  and  if  so  modi- 
fied as  to  render  the  several  units  (already  parallel)  commensura- 
ble, our  ounces,  drams  and  grains,  and  fluidounces,  fluidrams 
and  minims,  would  give  us  a  very  satisfactory  system.  This  might 
be  done  by  making  our  troy  ounce  exactly  equal  to  the  weight  of 
one  fluid  ounce  of  water  at  the  most  common  room  temperature — 
that  temperature  at  which  we  ordinarily  do  our  work  in  our  labora- 
tories and  drugstores — our  dram  exactly  equal  to  the  weight  of 
a  fluidram,  and  the  grain  equal  to  the  weight  of  a  [minim  of 
water  at  the  same  temperature.  If,  in  addition,  we  should  change 
the  subdivision  of  the  dram  and  fluidram  so  that  one  dram 
shall  be  sixty-four  instead  of  sixty  grains,  and  a  fluidram  sixty- 
four  instead  of  sixty  minims,  this  system  would  be  perfect.  We 
would  then  have: 
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1  U.  S.  Apothecaries'  Ounce  =  1  U.  S.  Apothecaries'  Fluidounce. 
1  U.  S.  Apothecaries'  Dram  =  1  U.  S.  Apothecaries'  Fluidram. 
1  U.  S.  Apothecaries'  Grain  =  1  U.  S.  Apothecaries'  Minim. 

Also 

64  Grains  —  1  Dram. 
8  Drams  =  1  Ounce. 

And 

64  Minims  =1  Fluidram. 
8F.uidrams  =  1  Fluidounce. 

The  ounces  would  be  divisible  into  halves,  quarters  and  eighths, 
expressed  in  drams  without  fractions,  and  into  sixteenths,  thirty- 
seconds,  sixty-fourths,  etc.,  expressed  in  grains  or  minims  without 
fractions;  and  the  drams  would  be  divisible  into  halves,  quarters, 
eighths,  sixteenths,  thirty-seconds  and  sixty-fourths,  expressed  in 
whole  grains  or  minims. 

In  the  Metric  System  we  find  it  inconvenient  to  write  for  any  of 
the  subordinate  units.  The  gram  and  the  cubic-centimetre  are 
universally  used.  Hence  fractions  are  unavoidable.  Of  late  it  has 
been  shown  that  the  use  of  the  decimal  point  is  fraught  with  dan- 
ger to  human  life,  which  certainly  ought  not  in  any  way  or  degree 
to  be  dependent  upon  a  frequently  misplaced,  misinterpreted, 
omitted,  duplicated  or  illegible  dot. 

Whilst  we  have  assumed  that  the  gram  and  cubic-centimetre 
are  commensurable,  it  is  to  be  remembered  that  a  cubic-centimetre 
of  water  weighs  one  gram  only  when  at  the  unusual  temperature 
of  -|-40C.  and  in  vacuo,  and  that  unfortunately  the  kilogram  of  the 
Archives  is  too  light  by  about  nine  grains,  so  that  in  reality  a  litre 
of  water  at  22°C,  which  I  assume  to  be  the  mean  temperature  of 
our  workrooms  is  not  1,000  grams  but  only  about  997.4  grams. 

The  value  of  our  fluidounce  should  be  first  fixed.  It  might  be 
made  exactly  equal  to  32  cubic-centimeters,  in  order  to  provide  at 
once  a  convenient  and  simple  connection  between  the  Metric  Sys- 
tem and  our  apothecaries'  weights  and  measures  without  materially 
altering  the  present  value  of  the  fluidounce. 

If  we  assume  that  the  wine  gallon  is  231  cubic  inches,  then  our 
present  U.  S.  fluidounce  is  equal  to  29.573  cubic-centimetres.  To 
increase  it  to  32  cubic-centimetres  would  be  to  make  it  about  ^ 
larger  than  it  now  is.  Inasmuch  as  the  fluidounce  is  a  unit  re- 
ferred to  almost  exclusively  for  stating  the  quantities  of  diluents 
and  menstrua,  this  change  would  surely  not  be  a  serious  one.  If 
we  should  then  make  our  apothecaries'  ounce  the  exact  equivalent 
of  the  weight  of  one  such  fluidounce  of  pure  water  at  22°C, 
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weighed  in  air,  this  would  be  equal  to  31.91  grams,  instead  of 
31.1035  grams,  which  it  now  is.  This  would  amount  to  a  differ- 
ence of  about  2^  grains  for  every  100  grains,  or  about  2^  per  cent, 
or,  in  other  words,  the  present  troy  ounce  would  be  ^  smaller  than 
the  new  ounce. 

Next,  we  could  divide  the  new  fluidounce  and  the  new  ounce  into 
eight  fluidrams  and  eight  drams,  respectively,  the  differences 
between  the  old  and  new  drams  and  fluidrams  being,  of  course, 
proportionately  the  same  as  between  the  old  and  new  ounces. 

Finally,  the  new  fluidram  might  be  divided  into  64  new  min- 
ims, and  the  new  dram  into  64  new  grains.  The  new  minim 
would  then  be  exactly  -Jg-  cubic  centimetre,  or  about  Tq  larger  than 
our  present  minim;  and  the  new  grain  would  be  only  2.46  milli- 
grams (or  about  ^  smaller  than  our  troy  grain. 

A  new  fluidounce  equal  to  32  cubic-centimetres,  and  a  new  ounce 
of  32  grams,  would  not  be  as  desirable  as  a  fluidounce  weighing 
exactly  one  ounce  when  referred  to  water  at  22°C.  (71.6°  F.),  as 
32  cubic-centimetres  of  water  does  not  weigh  32  grams  either  at 
-M°C,  or  at  +  22°C. 

In  my  little  manual  of  Weights,  Measures  and  Specific  Gravity, 
just  published,  these  data  will  be  found  more  fully  commented 
upon.  On  pages  45  and  46  of  the  manual  referred  to,  the  exact 
differences  between  the  several  corresponding  old  and  new  units 
are  stated,  and  on  page  36  it  is  suggested  that  if  these  reciprocal  - 
relations  between  our  unit  of  weight  and  measure  should  be  estab- 
lished our  old  grain  weights  and  fluid  measure  graduates  could  still 
continue  to  be'used  until  gradually  replaced  by  new  ones  without 
the  slightest  confusion  or  disadvantage.  The  difference  between 
the  new  ounce  and  the  troy  ounce  would  be  less  than  13  grains; 
between  the  new  dram  and  the  old  dram  about  1^  grains;  be 
tween  the  old  grain  and  the  new  grain  the  difference  would  be  as- 
if  26  grains  had  been  taken  instead  of  27.  As  to  the  fluid  meas- 
ures, the  differences  between  the  old  and  the  new  fluidounce  would 
be  less  than  40  minims;  between  the  old  and  new  fluidram  less 
than  5  minims;  and  between  the  old  and  new  minim  the  difference 
would  be  as  if  40  minims  should  be  taken  instead  of  41.  Yet, 
with  these  trifling  modifications  in  the  accepted  values  of  our  units 
of  weight  and  fluid  measure  we  could  at  once  insure:  1.  Parallel 
units;  2.  Commensurability;  3.  Divisibility  of  the  larger  units  into 
halves,  quarters,  eighths,  sixteenths,  etc.,  expressed  in  whole  num- 
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bers  of  the  lower  units,  and  thus  the  avoidance  of  fractions  to  the 
greatest  practicable  extent. 

Even  if  our  present  apothecaries'  weights  and  measures  should 
remain  unchanged  they  are  to  be  preferred  to  the  Metric  System, 
because  they  are  so  nearly  what  they  ought  to  be  that  it  would 
seem  to  be  a  grave  error  to  discard  them  in  favor  of  a  system 
which  has  been  found  to  be  so  hazardous  by  reason  of  its  unavoid- 
able decimal  fractions  and  decimal  point. 

In  the  absence,  however,  of  any  fixed  legal  standards  for  the 
United  States,  why  shou)d  we  continue  to  use  the  troy  ounce  with 
the  peculiar  (apothecaries')  subdivisions  adopted  by  the  London 
and  Edinburgh  Colleges,  and  their  special  apothecaries'  fluid 
measures  (all  of  which  we  inherited  from  England  in  colonial 
times  and  which  have  since  been  abolished  in  Great  Britain)  with- 
out either  legalizing  them,  fixing  values  of  their  units,  or  modify- 
ing them  so  as  to  serve  their  special  uses  as  perfectly  as  possible, 
especially  as  those  weights  and  measures  are  used  by  no  one  but 
physicians  and  pharmacists? 

A  new,  complete  and  harmonious  system  of  weights  and  meas- 
ures for  this  country,  such  as  would  merit  permanent  adoption, 
would,  of  course,  be  preferable;  but  in  view  of  the  prevailing  di- 
versity and  confusion,  it  may  be  considered  t-umcient  to  remodel 
the  special  weights  and  measures  used  in  medicine  and  pharmacy 
independently  of  those  used  in  general  commerce. 

The  plan  here  suggested  is  not  the  only  one  which  seems  practi- 
cable; but  if  we  wrould  have  the  weights  and  measures  of  phar- 
macy bear  simple  relations  to  the  weights  and  measures  of  modern 
science,  the  methods  open  to  us  are  to  either  make  our  fluidounce 
exactly  32  cubic-centimetres,  and  to  make  the  troy  ounce  equal  to 
the  weight  of  a  fluidounce  of  water  at  whatever  may  be  deemed 
the  most  suitable  standard  temperature,  or  to  make  an  apothecaries' 
ounce  of  such  size  that  32  of  them  shall  correspond  to  the  weight 
of  a  litre  of  water  at  22°C.  One  litre  of  pure  water  at  22°C, 
weighs  32.067  of  our  present  apothecaries'  ounces,  and  the  size  of 
the  ounce  might  be  slightly  increased  so  that  only  32  ounces  (in- 
stead of  32.067)  shall  represent  the  liter.  Then  the  fluidounce 
could  be  made  to  represent  the  volume  of  one  ounce  of  water  at 
22°C.    The  first  named  plan  is  preferable. 

Either  of  these  plans  would  connect  our  weights  and  measures 
with  the  Metric  system  and  its  primary  basis.     If  we  wTere  to  at- 
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tempt  the  construction  of  an  entirely  new  system  from  beginning 
to  end,  based  upon  either  the  seconds  pendulum  or  quadrant  of 
the  earth,  ignoring  all  weights  and  measures  at  this  time  in  use, 
the  task  would  probably  be  accomplished  in  vain  if  at  all. 


Food  Analysis  in  France. — The  Academie  des  Sciences  has  a 
laboratory  in  Paris  for  testing  the  quality  of  food  and  drink  sold 
in  that  city.  Specimens  of  wine,  beer,  cider,  milk,  chocolate,  coffee, 
tea,  etc.,  are  examined,  colors  used  on  toys  and  in  confectionery, 
pork  suspected  of  being  affected  with  trichinosis,  etc.  Analysis  to 
determine  whether  the  article  presented  is  free  from  adulteration 
is  made  without  charge;  but  a  small  fee  is  charged  if  it  is  required 
to  determine  the  proportionate  composition.  There  are  twenty  in- 
spectors who  visit  taverns  and  groceries,  provided  with  microscope 
and  simple  chemical  tests,  and  examine  many  articles  of  merchan- 
dise on  the  spot,  only  taking  to  the  laboratory  such  articles  as 
afford  some  evidence  of  adulteration.  Twenty-five  chemists  are 
connected  with  the  laboratory,  each  one  having  his  own  depart- 
ment. About  25,000  samples  are  analyzed  annually  at  an  expense 
of  about  840,000. 


St.  Louis  Medical  College — Changes  in  the  Faculty. — 
Several  very  important  changes  have  been  made  in  the  faculty  of 
the  St.  Louis  Medical  College.  Profs.  L.  Ch.  Boisliniere  and  S.  F. 
Smith,  for  many  years  respectively  occupying  the  chairs  of  Obstet- 
rics and  Gynecology,  and  of  Clinical  Medicine,  have  resigned,  and 
the  following  gentlemen  have  been  elected  to  the  designated  posi- 
tions: J.  M.  Scott,  M.  D.,  Prof,  of  Obstetrics;  W.  L.  Barret,  M. 
D.,  Prof,  ot  Gynecology;  Jno.  Green,  M.  D.,  Prof,  of  Ophthalmol- 
ogy; W.  E.  Fischel,  M.  D.,  Prof,  of  Clinical  Medicine;  Jno.  P. 
Bryson,M.  D.,  Prof,  of  Genito  Urinary  Surgery;  B.  J.  Primm,  M.  D., 
Prof,  of  Descriptive  Anatomy;  Dr.  Mudd's  chair  is  now  desig- 
nated as  that  of  Surgical  Anatomy  and  Clinical  Surgery. 


A  New  Disease. — Neighbor — George  R.  died  yesterday  after- 
noon. New  Comer — His  death  was  quite  sudden,  I  believe,  wasn't  it? 
Neighbor — Well,  I  thought  so,  but  I  heard  this  morning  that  he 
had  be?n  ailing  for  some  time.    He  had  a  brightness  of  the  kidneys 
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Another  View  of  Post-Graduate  Instruction. — State  Medical 
Examiners. — The  International  Congress. — Pasteur's 
Treatment  of  Hydrophobia. — Ophthalmia  in  Public 
Institutions. — Cocaine. 


New  York,  March  8,  1886. 

While  the  older  members  of  the  profession  here,  during  the  past 
month,  turned  their  attention  to  the  International  Congress  and 
legislation  to  procure  state  examiners  of  medical  graduates,  the 
younger  men,  in  whose  minds  the  problem  of  how  to  earn  a  living 
in  this  overdoctored  city,  is  uppermost,  have  been  contemplating 
with  grave  solicitude  the  opening  of  the  spring  term  and  the  con- 
tinuation of  that  already  begun,  in  the  various  institutions  for  the 
instruction  of  graduates.  They  know  that  they  must  be  the  suf- 
ferers by  this  mania  for  post-graduate  clinics,  which  is  now  raging 
in  New  York  and  Philadelphia.  The  Courier  and  the  leading 
journals  of  this  city  have  spoken  with  unqualified  approval  of  this 
system  of  practical  work  for  the  young  man  who  has  been  literally 
crowded  through  the  college,  if  it  be  a  good  one,  or  allowed  to 
slip  through  a  poor  one,  and  is  unable  to  take  a  hospital  course. 

There  is,  however,  another  side  to  this  question,  and  it  is  daily 
being  more  realized  in  this  city,  not  by  the  older  practitioners  who 
have  already  gathered  a  practice,  but  by  those  who  have  recently 
begun,  and  it  is  but  fair  that  we  should  hear  what  some  of  these 
have  to  say.  Our  city,  like  most  others,  is  abundantly  supplied 
with  dispensaries;  to  these  there  seems  to  be  no  objection,  although 
it  is  well  known  that  "working  the  dispensary"  as  it  is  called,  is  a 
source  of  considerable  profit  to  a  young  man  holding  a  position  in 
one  of  them.  One  of  them  tells  me  that  he  averaged  twenty  dollars 
a  month  during  the  past  year  from  dispensary  cases  desiring  private 
treatment;  another  one,  not  connected  with  anything,  says:  "I've 
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located  too  near  the  Polyclinic."  This  one  is  more  disposed  to 
translate  "P.  C."  as  Patient  Catcher,  than  Polyclinic.  A  third 
says:  "The  Post  Graduate  has  taken  nearly  all  of  my  patients,  in 
moderate  circumstances,  most  of  whom  have  and  would  be  willing 
to  pay  for  attendance,  if  that  sign  (indicating  the  Post  Graduate) 
did  not  tell  them  they  could  be  well  cared  for,  Free  !  !  Some  of 
these  institutions  will  pay  patients  to  present  themselves  at 
clinics,  and  it  is  a  poor  one  that  will  not  furnish  medicines  and  car- 
fare to  those  living  any  distance  away,  so  I  don't  wonder  they  pass 
my  office."  Many  of  these  patients  are  Germans,  earning  and  sav- 
ing, but  who  detest  doctors  no  less  than  their  bills. 

I  do  not  wish  to  give  the  impression  that  the  profession  here  is 
opposed  to  these  schools,  for  we  are  not;  but  the  above  facts  are  be- 
fore us  young  men  all  the  time;  and  we  ask  for  suggestions  how 
best  to  remedy  this  one  defect  of  this  otherwise  valuable  system  of 
instruction. 

Physicians,  through  the  entire  state,  are  exercised  over  steps 
which  have  been  taken  for^the  appointment  of  State  Medical  Ex- 
aminers. Such  a  law  is  greatly  desired  and  needed.  There  are 
annually  being  turned  out,  in  this  and  neighboring  states,  hundreds 
of  men  who  should  be  termed  licentiates,  rather  than  graduates. 
In  this  matter  the  Southern  States  have  preceded  us,  North  Carolina 
especially,  as  nearly  thirty  per  cent  of  its  recent  graduates  have 
been  refused  admission  to  practice  by  the  State  Board  of  Examin- 
ers. I  fear  New  York  would  fare  even  worse.  At  a  recent  meet- 
ing of  the  Homeopathic  Society  here,  their  committee  vigorously  op- 
posed co-operation  with  the  "regulars"  in  procuring  the  passage  of 
a  bill  to  enforce  examinations  by  state  physicians;  in  this  action 
the  committee  was  endorsed  by  nearly  all  the  members.  If  your 
state  has  no  such  legislation,  the  sooner  the  profession  demands  it, 
the  sooner  will  graduates  cease  to  be  asked  "what  school  are  you  a 
graduate  of  ?",  an  inevitable  question,  if  one  applies  for  any  posi- 
tion, or  even  enters  a  competitive  examination  for  one  here.  Next 
to  this  question  of  State  Examiners,  the  International  Congress  has 
claimed  our  notice.  Those  who  have  attended  former  International 
Medical  Meetings  predict  a  most  dismal  failure  for  the  approach- 
ing one.  Many  of  our  most  prominent  men  will  neither  take  part 
nor  attend  it,  and  the  general  opinion  is  that  Dr.  Brodie  is  the  one 
who  has  blundered,  in  which  opinion  there  seems  to  be  great  una- 
nimity even  among  those  who  will  take  part  in  the  Convention. 
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Our  February  literature  has  abounded  in  comments  on  Pasteur 
and  his  hydrophobia  treatment.  The  real  interest  in  this,  however, 
has  died  out,  and,  and,  as  far  as  this  section  of  the  country  is  con- 
cerned, we  are  left  alone  with  our  cautery  and  mad  stones  (which 
in  number  exceed  that  of  rabid  dogs).  The  profession  is  extremely 
skeptical  as  to  the  real  efficacy  of  this  inoculation  treatment,  and 
many  are  the  medical  students  who  would  gladly  be  bitten  by  a 
dog,  if  a  free  berth  and  expenses  to  Paris  were  paid,  even  though 
in  the  said  dog's  stomach  the  pump  conclusively  demonstrates  the 
presence  of  "bits  of  carpet,  paper,  wood,"  (tops  of  tin  cans,  per- 
haps) or  any  of  those  substances  which  form  the  delicacies  of  a 
goat's  pabulum,  an  animal  as  yet  unrecorded  as  "mad."  Though 
the  interest  of  the  profession  has  flagged,  that  of  the  pound-master 
has  not;  for,  with  the  thermometer  near  zero,  he  continues  to  ply 
his  vocation  of  "Lord  High  Executioner."  In  order  to  escape  him 
a  four  pound  dog  must  be  restrained  by  at  least  a  four  foot  chain. 
Our^  four^  Newark  children  are  doing  well,  but  no  better  than  two 
others,  bitten  by  the  same  dog,  the  same  day,  who  did  not  go  to 
Paris.  Three  more  would  be-patients  have  recently  gone,  but 
Pasteur  is  evidently  not  very  anxious  to  treat  his  American  Cousins, 
even  though  the  dog's  stomach  contained  the  ingredients  of  his 
formula,  as  given  above,  our  papers  and  journals  having  failed  to 
unhesitatingly  adopt  his  unendorsed  assertions,  especially  since  his 
last  declaration,  that  the  microbe, which  he  supposed  he  had  found, 
proved  not  to  be  specifically  hydrophobic.  However,  the  subject 
has  been,  and  still  continues  to  be  investigated,  and  we  all  hope  be- 
fore long  to  have  authentic  reports,  from  the  St.  Louis  and  other 
Laboratories,  on  this  side  of  the  Atlantic,  which  will  give  us  the 
specific  for  this  mysterious  disease. 

The  ophthalmologists  of  our  city  have  been  investigating  the 
public  institutions  for  children,  and  they  furnish  the  startling  re- 
port of  contagious  ophthalmia  in  one  of  every  four  inmates,  which 
they  attribute  to  the  common  use  of  towels  and  pillow-cases,  and  to 
bad  hygiene  and  the  indiscriminate  admission  and  association  of 
ophthalmia  cases  in  the  institutions.  Catarrhal  affections  of  the 
upper  air  passages,  nose  and  ear,  are  also  prevalent  among  these 
children,  and  are  reported  as  having  the  same  etiology.  A  bill 
has  been  introduced  in  the  Legislature  to  compel  officers  of  these 
institutions  to  take  precautionary  measures  for  the  prevention  of 
the  spread  of  this  contagium. 
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Surgeons  are  convalescing  from  the  cocaine  fever,  and  are  re- 
turning to  the  sure  method  of  producing  anesthesia  by  ether,  with 
apologies  for  deserting  it.  Cocaine  it  certainly  of  service  in  many 
cases,  but  just  when  it  should  work  well,  it  too  often  disappoints, 
causing  the  patient  needless  suffering.  A  case  is  reported  by  Dr. 
T.  R.  Varick,  of  Jersey  City,  in  which  he  performed  an  amputa- 
tion of  the  thigh,  under  cocaine,  by  "confined  injections"  along  the 
line  of  operation.  A  one  per  cent  solution  was  used  for  the  integ- 
ument, and  one-half  of  one  per  cent  for  the  deep  injections.  In 
commenting  on  the  case  the  doctor  says  the  sawing  of  the  bone 
alone  gave  pain,  none  being  experienced  while  the  soft  tissues  were 
being  divided,  unless  the  incision  extended  outside  the  line  of  in- 
jection.   He  does  not  give  the  result  of  his  operation. 

62  West  55th  St.  William  Moore,  M.  D. 


Early  Puberty. — Mr.  Bruce  Clark  presented  to  the  London 
Pathological  Society  a  boy  apparently  ten  or  twelve  years  old,  but 
in  reality  only  three  and  a  half  years  old.  He  was  three  feet  eight 
and  one-half  inches  high,  and  weighed  sixty-two  pounds.  There 
was  some  down  on  his  cheeks,  and  though  there  was  no  hair  on  the 
chest  or  in  the  axillae,  he  was  as  hairy  as  a  man  about  the  pubis  and 
in  the  perineum.  His  penis  was  as  large  as  that  of  an  adult,  and 
was  erect  every  morning,  though  the  testes  were  rather  smaller  than 
an  adult's.  He  had  never  given  evidence  of  sexual  desire  and  no 
seminal  emissions  have  been  observed.  The  pomum  Adami  was 
well  developed  and  his  voice  was  cracked  like  that  of  a  lad  at  pu- 
berty. His  mental  state  corresponded  with  his  age.  The  measure 
ment  of  the  head  round  the  occipital  and  parietal  protuberances 
was  twenty-one  inches. 

He  was  suckled  for  nine  months.  At  about  one  year  of  age  he 
began  to  grow  rapidly  and  to  eat  voraciously.  Hair  began  to  grow- 
on  the  pubes,  and  before  he  was  eighteen  months  old  he  was  as 
hairy  as  a  man.  About  that  time  the  rapid  growth  ceased,  and 
since  then  his  mother  thinks  he  has  only  grown  with  ordinary  rap- 
idity. Mr.  Clarke  says  that  this  is  the  only  case  of  which  he  has 
been  able  to  find  any  record  in  which  puberty  occurred  before 
eighteen  months  of  age. — Brit.  Med.  Journ. 

[This  is  certainly  a  remarkable  case  of  precocious  development, 
but  that  puberty  "the  time  of  life  at  which  a  person  is  capable  of 
procreation"  has  been  reached  seems  hardly  demonstrated." 
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PKAIRIE  ITCH,  ETC. 


St.  Louis,  March  9,  1886. 
Editor  Courier  — For  some  time  my  esteemed  colleague  Prof. 
James  Nevins  Hyde,  of  240  Wabash  Av.,  Chicago,  has  been 
investigating  as  to  the  nature  of  a  certain  itching  disease  of  the 
skin  which  has  been  prevailing  quite  extensively  in  the  country 
districts  of  our  Western  States.  Prof.  Hyde  has  kindly  asked  me 
to  cooperate  with  him  in  this  matter,  and  physicians  having  any 
definite  information  in  regard  to  the  subject,  are  respectfully  in- 
vited to  communicate  with  Prof.  Hyde  or  myself.  Speaking  for 
myself  alone,  as  I  have  had  a  tolerably  large  experience  with  this 
so-called  "prairie  itch,"  "contagious  eruption,"  "Texas  mange" — 
for  it  passes  under  these  and  various  other  loose  terms,  I  am 
strongly  inclined  to  believe  that  these  various  anomalous  affections 
may  be  classified  under  the  heads  of  eczema,  pruritus  and  scabies. 
I  believe  that  Professor  Hyde  substantially  agrees  with  this  view, 
and  especially  looks  upon  pruritus  hiemalis  as  the  prominent  affec- 
tion; but  he  is  candid  enough  to  admit  that  there  may  be  an  undis- 
covered parasite  at  the  bottom  of  this  wide  spread  trouble.  He 
thinks,  and  so  do  I,  that  excluding  scabies  the  presumed  contagious 
nature  of  this  malady  is  only  apparent.  At  any  rate,  so  far  no  par- 
asite has  been  discovered  in  the  cases  which  have  come  under  our 
observation.  Very  respectfully, 

W.  A.  Hard  away,  M.  D. 

2303  Olive  street,  St.  Louis. 


A  New  Source  of  Quinine.  The  Indian  Medical  Gazette  says 
that  Cuprea  bark  has  been  found  to  contain  quinine;  and  has  this 
advantage,  viz.,  that  the  plants  grow  near  the  coast,  and  conse- 
quently the  bark  can  be  exported  at  much  less  cost  than  the 
cinchona  bark  which  is  brought  long  distances  from  the  hills  at 
heavy  expense. 
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Oleomargarine  ys.  Butter. — The  butter  dealers  association  is 
taking  measures  to  bring  to  justice  those  who  are  imposing  upon 
the  public  and  injuring  honest  dealers  by  substituting  oleomarga- 
rine for  genuine  dairy  products.  While  it  is  not  held  that  oleo- 
margarine made  from  the  fat  of  animals  that  are  not  diseased  and 
which  has  not  undergone  decomposition,  is  in  itself  injurious  to 
health,  it  is  a  palpable  imposition  to  sell  it  as  pure  butter. 

The  following  quoted  by  the  Analyst  March  15,  is  of  interest  in 
this  connection: 

To  the  Editor  of  the  Evening  Star: 

In  your  issue  of  the  18th,  there  appeared  a  dispatch  frem  Colum- 
bus, Ohio,  under  the  caption:  aA  Point  for  Oleomargarine  Men," 
in  which  I  find  the  following  statement: 

"Prof.  Weber  has  discovered  that  the  mixing  of  a  little  water 
and  salt  with  the  oleomargarine,  a  process  it  always  undergoes, 
causes  the  bogus  butter  to  develop  under  the  microscope  exactly 
such  crystals  as  are  found  in  the  legitimate  article,  and  the  same 
result  can  be  obtained  with  pure  tallow  treated  in  like  manner. 
The  discovery  destroys  in  a  great  measure  the  usefulness  of  Dr. 
Taylor's  discovery  and  strengthens  the  position  of  the  oleomarga- 
rine manufacturers." 

It  seems  scarcely  possible  that  Prof.  Weber's  position  is  correctly 
represented  in  the  foregoing  statement.  If  it  were  true  that  "the 
mixing  of  a  little  water  and  salt  with  the  oleomargarine  causes  the 
bogus  butter  to  develop  under  the  microscope  exactly  such  crystals 
as  are  found  in  the  legitimate  article,"  no  oleomargarine  would  be 
found  in  the  marke  without  these  crystals,  since,  as  it  is  stated  in 
the  above  extract,  "the  mixing  of  salt  and  water  with  oleomarga- 
rine is  a  process  it  always  undergoes." 

Now  the  fact  is  that  when  the  bogus  butters  of  commerce  are 
examined  under  the  microscope  without  having  first  been  boiled, 
the  crystals,  which  I  have  described  as  peculiar  to  butter,  are  not 
to  be  seen,  even  in  the  case  where  butter  is  present  in  the  mixture. 
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The  crystallization  of  butter,  as  I  have  again  and  again  stated,  do<- 
not  take  place  until  after  boiling. 

Since  nearly  all  the  butter  substitutes  contain  more  or  less 
butter,  it  follows  that  when  boiled  and  crystallization  takes  place, 
there  are  crystals  of  butter  present,  although  not  easily  discerned. 
On  trituration  with  alcohol  or  other  suitable  fluid  a  portion  of  the 
butter  crystals  are  separated  from  the  fats  with  which  they  are 
mechanically  mixed  and  float  into  the  field  of  view.  The  fraudu- 
lent character  of  the  article,  however,  will  be  distinctly  shown  by 
the  presence  of  large  quantities  of  the  crystals  characteristic  of  the 
lard,  beef-suet,  or  other  fat  used  as  an  adulterant. 

As  to  the  statement  that  "the  same  result  can  be  obtained  with 
pure  tallow  treated  in  like  manner,"  I  can  only  say  that  the  mixing 
of  a  small  quantity  of  salt  and  water  with  pure  beef  tallow  has  no 
effect  on  its  crystals,  as  my  every-day  experience  demonstrates;  its 
only  effect  as  is  known  to  chemical  science,  is  to  preserve  the 
caseine  in  butter  and  the  tissues  in  fat  from  putrefaction. 

In  spite  of  the  fact  that  salt  and  water  are  always  used  in  the 
manufacture  of  bogus  butter,  I  have  found,  in  an  experience  of 
about  ten  years,  that  these  counterfeits  invariably  show  the  crys- 
tals which  I  have  described  and  published  as  characteristic  of  the 
fats  used  in  their  manufacture,  these  being  usually  beef  and  lard, 
especially  the  latter.  1  have  therefore  no  fear  that  the  usefulness 
of  my  discoveries  as  a  practical  means  of  distinguishing  oleomar- 
garine or  other  counterfeits  from  butter  will  ever  be  destroyed,  or 
that  the  position  of  the  oleomargarine  manufacturers  will  ever  be 
strengthened  by  a  "little  salt  and  water." 

Very  respectfully, 

Thomas  Taylor,  D.  M., 
Microscopist,  U.  S.  Department  of  Agriculture,  Washington,  D.  C. 


The  Medical  Society  of  the  State  of  Tennessee  will  hold 
its  Fifty-third  Annual  Meeting  in  Memphis,  commencing  Tuesday, 
April  6th,  1886.  Dr.  D.  D.  Saunders,  Memphis,  is  Chairman  Com. 
Arrange,  and  all  communications  in  regard  to  the  meeting  should 
be  addressed  to  him.  Members  who  cannot  attend  the  meeting 
can  retain  their  membership,  and  receive  a  copy  of  the  Transactions 
by  forwarding  $1.00  to  the  Treasurer. 

It  is  expected  that  this  will  prove  one  of  the  most  interesting 
and  profitable  meeting  in  its  history. 


ST.  LOUIS 

COURIER  OF  MEDICINE. 
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OBSERVATIONS  ON  FEIGNED  AND  ARTIFICIAL 
ERUPTIONS  OF  THE  SKIN. 


By  W.  A.  Hard  aw  ay  A.  M.,  M.  D.,  Professor  of  Diseases  of  the  Skin  in 
the  St.  Louis  Post- Graduate  School  of  Medicine  and  in  the  Missouri 
Medical  College. 

[Read  before  the  St.  Louis  Medico -Chirurgical  Society,  March  23,  1886]. 

DR.  Robert  Farquharson  has  well  observed  (Quain's  Diet,  of 
Med.)  "that  no  insignificant  part  of  the  real  difficulty  in 
the  practice  of  our  profession  -depends  upon  what  we  may  call 
feigned  diseases. "  This  is  especially  true  in  the  department  of 
dermatology,  and  holds  good  not  only  for  those  where  the  de- 
ception is  intentional,  but  equally  for  those  instances  in  which 
it  is  accidental.  In  this  place,  however,  I  wish  to  put  on  record 
briefly  the  clinical  histories  of  three  rather  interesting  cases  that 
have  come  under  my  personal  observation. 

Case  I. — T.  M.,  set.  about  23  years.  I  saw  this  patient  about 
twelve  years  ago,  and,  as  it  was  the  first  case  of  the  sort  that  I 
had  met,  it  made  a  lasting  impression  on  my  memory.  This 
young  woman  was  undoubtedly  hysterical,  and  a  few  months 
previous  to  my  seeing  her  had  been  the  subject  of  a  presumed 
miraculous  cure  of,  I  think,  some  form  of  abdominal  disease. 
At  any  rate,  some  three  months  after  her  "cure,"  probably  find- 
ing that  she  was  ceasing  to  be  the  object  of  quite  the  same 
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amount,  of  lively  interest  as  formerly,  she  determined  to  revive 
her  waning  distinction  a  little.  It  was  at  this  time  I  was  called 
to  see  her.  I  found  on  the  left  arm  between  the  elbow  and 
wrist  an  eruption  of  variously  sized  and  irregularly  shaped  blebs. 
She  complained  very  severely  of  the  pain  they  caused  her,  the 
arm  was  indeed  greatly  swollen  and  inflamed.  I  prescribed  for 
her  some  soothing  application  and  made  the  diagnosis  of  a  pem- 
phigus, although  somewhat  surprised  at  some  of  the  features 
which  the  case  presented.  At  my  next  visit,  several  days  later, 
I  found  matters  in  a  still  worse  condition  There  were  now 
bulla?  present,  and  the  bases  of  the  older  ones,  which  had  been 
ruptured,  were  angry  and  showed  evidence  of  great  irritation. 
Having  learned  in  the  meantime  the  previous  history  of  my  pa- 
tient, and  taking  into  consideration  the  location  and  shape  of 
the  eruption  and  the  utter  failure  of  any  remedial  measures 
to  secure  even  the  slightest  relief,  I  began  to  suspect  de- 
ception. Examining  the  eruption  very  closely  I  discovered 
marked  evidence  of  traumatism  about  the  sores  left  by  the 
blisters.  I  noticed  that  there  were  numerous  needle  or  pin 
scratches,  and  that  these  scratches  had  frequently  been  care- 
lessly made,  and  had,  in  many  instances,  invaded  the  healthy  in- 
tervening skin.  In  short  the  whole  picture  was  so  unlike  that 
of  a  pemphigus  or  any  other  recognized  form  of  cutaneous 
trouble  that  I  had  no  difficulty  in  convincing  myself  that  the 
eruption  had  been  caused  by  the  patient  herself  for  the  purpose 
of  gaining  sympathy  and  further  attention.  The  agent  employed 
was  undoubtedly  nitric  acid.  When  I  disclosed  the  facts  in  the 
case  to  the  friends  of  the  patient  I  was  promptly  dismissed  for 
my  pains. 

Case  II. — This  patient  was  referred  to  me  by  Dr.  E.  M.  Nel- 
son. It  is  the  same  woman  of  whom  Dr.  Xelson  had  reported 
some  remarkable  occurrences  to  this  Society.  Whether  she  was 
an  honest  hysteric  or  malingerer  for  gain's  sake  I  am  unable  to 
say.  On  this  occasion  she  claimed  to  have  acquired  syphilis  on 
the  little  and  ring  fingers  of  her  left  hand  by  washing  the  clothes 
of  an  infected  child.  Of  course,  this  patient  not  being  acquainted 
with  the  natural  history  of  syphilis,  her  knowledge  of  the  cour>e 
and  symptoms  of  the  disease  was  very  confused.    She  merely 
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claimed  to  have  syphilis  in  the  region  mentioned.  Upon  inspec- 
tion, I  discovered  on  the  little  linger  a  long  linear  blister  occu- 
pying nearly  the  length  of  the  member.  On  the  ring  finger 
there  had  been  a  large  blister,  but  this  had  broken  down,  and 
left  behind  it  an  ugly  ulcerated  sore.  The  arm  was  hot,  tumid 
and  acutely  sensitive.  The  glands  of  the  axilla  were  enlarged 
and  painful:  in  fact  the  patient  was  suffering  from  an  acute  lym- 
phangitis. Here,  again,  the  manner  of  the  patient,  her  incohe- 
rent story,  the  situation  and  appearance  of  the  lesions,  made  me 
suspect  at  once  that  her  trouble  was  self-inflicted.  I  did  not  know 
at  this  time  that  she  was  the  woman  of  whom  I  had  heard  Dr. 
Nelson  speak.  I  did  not  tell  her  at  this  visit  of  my  suspicions, 
but  I  utterly  ridiculed  the  idea  of  her  skin  trouble  being  "syph- 
ilis'1 as  see  called  it;  but  as  I  did  not  fall  into  the  trap  which  she 
thought  she  had  ?o  wisely  set,  I  did  not  have  the  pleasure  of  see- 
ing her  again.  I  believe  that  Dr.  Xelson  from  subsequent  ob- 
servation, concurred  in  my  view  of  the  case. 

Case  III. — This  was  a  young  giii  of  sixteen  or  seventeen,  a 
patient  in  Dr.  Michel's  ophthalmic  clinic.  She  had  called  Dr. 
Michel's  attention  to  a  peculiar  and  very  painful  affection  of  the 
skin  of  which  she  was  the  unhappy  possessor,  and  he  very  kindly 
referred  her  to  me.  I  noticed  when  she  entered  my  consulting 
room  evidences  of  considerable  perturbation,  which  taken  alone, 
however,  are  in  no  way  significant;  but  when  she  exhibited 
her  skin  lesions  to  me  I  made  up  my  mind  at  once  that  she  had 
produced  them  on  herself.  On  the  neck,  under  the  chin,  were 
two  irregular  brown  discolorations,  about  the  size  of  silver  half- 
dollars.  They  were  separated  from  each  other  some  half  an  inch 
or  more.  The  margins  of  the  discolorations  were  much  darker 
than  their  centres — a  feature  of  considerable  diagnostic  import- 
ance. The  color  was  rather  suggestive  of  nitrate  of  silver. 
Upon  taking  up  the  patches  between  the  fingers,  I  detected  no 
evidence  of  infiltration  in  the  skin.  The  young  girl  would  moan 
with  agony,  and  the  tears  would  run  from  her  eyes  whenever  the 
parts  were  handled:  these  symptoms  were  evoked  even  by  the 
slightest  pressure,  and  I  observed,  which  from  the  situation  she 
could  not,  that  the  skin  seemed  equally  sensitive  when  I 
pressed  upon  the  uninvaded  regions.    She  had  also  related  that 
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she  had  an  eruption  on  her  arm,  not  mentioning  which  arm.  I 
predicted  privately  to  Dr.  Michel,  who  was  present  at  the  ex- 
amination, that  it  would  be  found  on  the  left  arm.  So  when  she 
had  disrobed  we  did  find  a  couple  of  lesions  in  an  accessible  posi- 
tion on  the  left  arm.  Here,  however,  the  lesions  differed  en- 
tirely in  physical  characters  from  those  on  the  neck.  We  noted 
in  this  situation  a  couple  of  scratches  a  few  lines  wide  and  about 
an  inch  long.  They  showed  signs  of  previous  inflammation,  and 
one  had  been  made  sufficiently  deep  to  leave  a  superficial  cica- 
trix behind  it. 

Being  fully  satisfied  of  the  nature  of  the  case  I  determined 
upon  a  little  experiment.  Taking  a  small  gold  coin  from  my 
pocket  I  remarked  to  Dr.  Michel,  in  the  presence  of  the  patient, 
upon  the  remarkable  results  obtained  in  Paris  by  the  local  ap- 
plication of  gold  and  other  metals.  I  explained  to  the  young 
girl  what  I  wished  to  do,  and  assured  her  of  immediate  relief  to 
her  sufferings.  I  pressed  the  coin  upon  first  one  and  then  an- 
other of  the  brown  spots  of  the  neck  (she  complained  of  no 
symptoms  in  regard  to  the  places  on  the  arms)  spots  which,  a 
moment  before,  whenever  touched,  caused  apparent  agony.  She 
not  only  did  not  shrink  from  the  application,  but  in  a  few  mo- 
ments expressed  herself  as  being  entirely  free  from  pain.  There- 
after the  spots  and  the  region  about  could  be  pinched  or  freely 
pressed  upon  without  causing  any  annoyanceat  all.  Metallo- 
therapy  was  successful.  In  reviewing  this  last  case  my  atten- 
tion was  struck  by  the  following  points:  First,  the  fact  that  the 
eruption  corresponded  to  nothing  that  I  knew  off"  in  dermatol- 
ogy; second,  the  unusual  symptoms  of  hyperesthesia;  third,  the 
absence  of  infiltration  of  the  skin;  fourth,  the  darker  color  of 
the  margins  of  the  eruption  on  the  neck,  showing  that  some 
liquid  substance  had  been  employed  which,  as  is  often  the  case, 
had  accumulated  most  at  the  periphery;  fifth,  the  presence  of 
two  distinct  eruptions  in  the  same  person,  claimed  to  have  been 
produced  by  the  same  cause,  and  finally  the  influence  of  the 
treatment  adopted  upon  the  patient's  imaginary  sufferings.  Sus- 
pecting that  the  stains  in  the  neck  had  been  made  with  the  ni- 
trate of  silver,  I  made  a  partial  attempt  to  remove  them  with  a 
a  solution  of  the  cyanide  of  potassium,  but  unsuccessfully;  the 
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discoloration  had  perhaps  existed  too  long,  or  I  did  not  perse- 
vere sufficiently  in  the  attempt;  however.  Dr.  Michel,  who  kept 
the  patient  under  his  observation,  told  me  that  she  experienced 
no  further  trouble,  and  that  the  stains  disappeared  not  long 
afterward. 

It  may  not  be  out  of  place  here  to  call  attention  to  the  fre- 
quency of  certain  artificial  eruptions,  acquired  innocently 
enough  by  the  patient,  but  which,  may  be  very  puzzling  to  the 
physician.  I  recall  a  case  of  a  gentleman  who  had  a  vivid  red 
stain  upon  his  chin  which  a  physician  had  thought  to  be  a  nevus, 
and  proposed  inserting  a  hot  needle  into  it.  Before  consenting 
to  this  operation,  however,  he  sought  my  advice.  I  certainly 
found  an  anomalous  red  streak  some  half  inch  long  on  his  chin, 
which  did  not  disappear  upon  pressure.  I  confess  that  I  was 
much  puzzled  by  it,  but  summing  up  what  I  knew  of  skin  dis- 
eases, and  recognizing  its  bizarre  character,  I  proceeded  cau- 
tiously. A  few  days  later  the  patient  informed  me  that  he  had 
discovered  the  cause  of  his  trouble.  It  was  an  aniline  stain 
from  a  new  blanket.  Dr.  Geo.  Henry  Fox,  of  New  York,  re- 
lated to  me  a  similar  but  much  more  extensive  dyeing  of  the 
skin  which  had  puzzled  a  number  of  physicians. 

Another  case  which  illustrates  these  forms  of  so-called  artifi- 
cial eruption  was  in  the  person  of  a  young  gentlemen,  who  pre- 
sented on  his  hands,  especially  the  palms,  widely  diffused  punc- 
tiform  brown  lesions.  To  my  mind  they  appeared  clearly  as 
the  result  of  an  accidental  splashing  of  a  nitrate  of  silver  solu- 
tion, and  I  had  the  satisfaction  of  settling  the  diagnosis  and  re- 
lieving his  fears  by  erasing  the  supposed  eruption  with  a  solu- 
tion of  the  iodide  of  potassium. 

I  remember  an  instance  during  the  small-pox  epidemic  in 
1872,  where  a  woman  was  supposed  to  have  variola  from  haying 
gotten  some  croton  oil  on  her  face  and  other  portions  of  the 
body.    Similar  cases  could  be  multiplied. 

While  hardly  pertinent  in  this  connection,*it  is  well  to  bear  in 
mind  the  well-known  fact  that  a  large  number  of  medicinal  sub- 
stances when  ingested  produce  the  most  varied  manifestations  on 
the  skin. 

In  conclusion,  I  would  beg  leave  to  indicate   a   few   of  the 
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points  which  should  be  borne  in  mind  in  making  the  differentia] 
diagnosis  between  the  so-called  feigned  and  artificial  eruptions 
and  the  substantive  diseases  of  1  lie -kin.  [n  the  first  place,  we 
should  ascertain  the  antecedents  of  the  patient,  and  take  partic- 
ular note  of  the  present  condition.  Secondly,  we  should  dis- 
cover if  the  patient  had  ever  suffered  from  any  skin  disease  be- 
fore, and  whether  the  patient  had  been  or  was  at  the  time  mak- 
ing use  either  locally  or  internally  of  any  medicinal  prepara- 
tion. We  should  compare  the  lesions  present  with  other  known 
eruptions  of  the  skin,  make  particular  note  of  any  anomaly. 
We  should  investigate  closely  the  local  expressions  of  the  dis- 
ease, for  instance,  as  regards  infiltration,  itching,  burning,  etc. 
It  must  be  borne  in  mind  that  most  eruptions  produced  with  in- 
tent to  deceive,  generally  occupy  situations  most  accessible  to 
the  patient,  and  in  the  majority  of  cases,  in  right  handed  per- 
sons, are  apt  to  be  on  the  left  side  of  the  body.  It  would  be  te- 
dious to  enter  into  the  minute  details  of  the  differences  between 
these  feigned  eruptions  and  those  due  to  disease,  as.  for  instance, 
how  a  pemphigus  bleb  will  have  a  certain  definite  outline,  and  a 
bleb  produced  by  nitric  acid  is  apt  to  be  jagged  and  irregular  or 
linear,  but  I  think  enough  has  been  given  to  show  in  a  general 
way  the  cautions  to  be  observed  in  coming  to  any  conclusion  in 
regard  to  a  suspicious  eruption.  The  late  Dr.  Tilbury  Fox  has 
pointed  out  that  so  far  as  the  simulated  skin  affections  are  con- 
cerned they  generally  are  of  the  following  forms:  The  eruption 
is  in  erythematous  or  excoriated  patches,  such  as  may  be  pro- 
duced by  rubbing  or  by  mustard;  or  bullous,  or  pustular,  or 
more  or  less  deeply  ulcerative,  and  such  as  could  be  caused  by 
the  application  of  cantharides,  croton  oil,  or  some  corrosive 
acid;  or  such  an  eruption  as  could  be  brought  about  by  the  con- 
stant forceful  use  of  the  finger  nails:  or  it  is  a  pigmentation — 
e.  g.,  simulating  chromidrosis,  produced  by  black  lead,  candle 
black,  grease,  and  other  compounds. 

W.  A.  H. 


Circular  Wards  with  domed  roofs  have  been  found  to  offer  de- 
cided advantages  for  thorough  ventilation  over  any  other  form  of 
structure. 
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DISLOCATION  OF  THE  SEMILUNAR  FIBEO- 
CARTILAGES  OF  THE  KNEE-JOINT. 


[Bead  before  the  St.  Louis  Medico-Cfiirurgical  Society,  Feb.  23, 1886.] 


ITHIN  the  past  two  years  I  have  seen  two  cases  of 


V  \  '  'internal  derangement  of  the  knee-joint"  that  I  believe  to 
have  been  dislocation  of  one  of  the  semilunar  cartilages  of  the  knee. 
The  symptoms  briefly  stated  were  as  follows.  The  patients  in 
the  act  of  flexing  the  leg  were  suddenly  thrown  to  the  floor,  one 
in  starting  to  ascend  the  stairs,  the  other  when  stepping  onto  a 
stool  to  reach  the  top  of  a  wardrobe.  In  each  instance  there 
was  intense  pain  in  the  knee  and  running  down  the  leg,  accom- 
panied with  a  condition  of  utter  helplessness.  In  one  case  these 
symptoms  disappeared  as  suddenly  as  they  came,  while  the  pa- 
tient was  being  assisted  to  a  place  to  lie  down;  in  the  other  the 
symptoms  seem  to  have  gradually  disappeared,  meanwhile  a 
physician  being  called,  who  manipulated  the  joint  only  slightly, 
so  far  as  I  could  learn,  without  causing  the  patient  much  pain. 
In  each  instance  there  was  some  remaining  tenderness,  and  occa- 
sional very  slight  pain  in  moving  the  joint.  But  these  symptoms 
disappeared  rapidly,  causing  no  inconvenience  to  speak  of,  and 
seeming  not  -to  require  treatment.  I  observed  when  I  examined 
the  cases  that  the  only  points  of  tenderness  were  along  the  mar- 
gins of  the  tuberosities  of  the  tibia.  Each  patient  had  had  an  oc- 
currence of  the  accident  before,  one  about  a  year,  and  the  other 
between  three  and  four  years  previously.  The  peculiar  character 
and  recurrence  of  the  accident,  more  than  any  inconvenience 
they  suffered  at  the  time,  was  the  occasion  of  both  patients  con- 
sulting me.  In  each  instance  the  first  attack  had  been  substan- 
tially as  the  second.  During  the  interim  between  the  attacks 
they  had  been  conscious  of  no  trouble  of  any  kind  with  the 
joints.  They  were  both  healthy,  strong,  active  subjects,  one  a 
servant  girl,  about  twenty  years  of  age,  the  other  one  an  accountant 
about  thirty,  neither  having  any  peculiarity  about  the  affected  or 
or  other  joints  of  the  body  that  I  could  discover. 


By  Frank  R.  Fry,  A.  M.,  M.  D. 
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These  cases  seemed  to  me,  to  present  rather  a  remarkable 
coincidence,  and  this  more  than  anything  else  led  me  to  consult 
authorities.  In  the  limited  amount  of  Literature  on  the  subject 
available  to  me,  I  found  on  the  part  of  sonic  w  riters  a  decided 
skepticism  about  the  occurrence  of  the  accident  at  all,  and  only 
brief  references  generally.  But  very  recently  I  found  a  paper 
in  the  Dublin  Medical  and  Surgical  Journal,  June,  1882,  on 
"Hey's  Internal  Derangement  of  the  Knee-Joint"  by  Mr.  T.  F. 
Knott,  Dem.  Anat.  Royal  College  of  Surgeons,  Ireland,  that  is 
a  very  exhaustive  and  valuable  contribution  to  the  subject.  Be- 
fore I  had  an  opportunity  of  consulting  this  paper,  I  had  inves- 
tigated the  anatomical  authorities,  and  during  the  winter  I  have 
examined  several  knee-joints  carefully  on  the  cadaver,  my  object 
being  to  find  an  anatomical  explanation  of  the  accident.  In  this, 
of  course,  I  have  been  anticipated  by  the  writer  just  referred  to 
and  many  others,  and  he  has  collected  and  presented  the  infor- 
mation on  the  subject  in  the  best  possible  shape.  The  best  de- 
scriptions and  explanations  of  the  mechanism  of  this  joint  I  have 
yet  seen  are  in  Quain's  anatomy  and  F.  O.  Ward's  Outlines  of 
Human  Osteology,  which,  by  the  way,  is  a  valuable  little  work, 
now  out  of  print,  so  far  as  I  know,  but  which  has  been  largely 
borrowed  from  by  nearly  all  succeeding  writers  of  systematic 
works  on  anatomy,  and  often  without  proper  credit.  In  pass- 
ing I  think  it  worth  while  to  call  attention  to  two  points  that  the 
various  writers  do  not  bring  out.  The  coronary  ligament  de- 
scribed as  fastening  the  outer  margin  of  the  semilunar  cartilage 
to  the  margin  of  the  tuberosity  of  the  tibia  is  a  very  slight  affair, 
being  only  a  few  fibres  reinforcing  the  capsular  ligament  in  this 
locality,  not  being  strong  enough  to  afford  any  considerable  re- 
sistance to  movements  of  displacement  of  the  cartilage  in  any  di- 
rection. Secondly,  the  ligamentous  slip  attached  by  one  end  to 
the  posterior  edge  of  the  external  semilunar  cartilage  and  by  the 
other  to  the  upper  inner  portion  of  the  inter-condyloid  notch, 
varies  in  length,  and  the  points  of  its  attachment  in  different 
subjects,  being  sometimes  a  separate  and  distinct  ligament,  and 
sometimes  intimately  blended  with  the  posterior  crucial  ligament; 
therefore  it  controls  the  movements  of  the  external  semilunar 
cartilage  more  in  some  instances  than  in  others. 
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The  motions  of  this  joint  are  flexion  and  extension  in  a  single 
plane,  and  a  slight  amount  of  rotation  when  the  leg  is  Hexed. 
Extension  beyond  a  right  line  is  prevented  by  the  anterior  crucial 
and  lateral  ligaments.  Rotation  is  impossible  when  the  leg  is 
extended  because  in  that  position  the  anterior  crucial  and  lateral 
ligaments  are  tense  holding  the  condyles  of  the  femur  closely  in 
their  articular  fossa?  formed  by  the  articular  surfaces  of  the  tu- 
berosities of  the  tibia  and  the  semilunar  cartilages.  When  the 
leg  is  flexed  and  the  ligaments  relaxed,  it  may  be  slightly  ro- 
tated inward  and  outward,  more  in  the  latter  direction.  Rota- 
tion is  limited  by  the  lateral  ligaments.  A  sliding  forward  and 
backward  of  both  condyles  at  the  same  time  is  prevented  by  the 
crucial  ligaments.  But  in  the  motion  of  rotation,  one  condyle 
may  slide  forward  as  the  other  slides  backward  and  vice  ve r» 1 . 
No  adduction  or  abduction  or  lateral  rocking  motion  of  the  leg 
on  the  femur  is  possible  either  in  extension  or  flexion.  This  is 
prevented  by  the  manner  of  attachment  of  the  crucial  ligaments. 
In  flexion  the  tuberosities  of  the  tibia  come  in  contact  with  the 
posterior  surfaces  of  the  condyles  of  the  femur  which  are  more 
rounded  than  the  inferior  portion  resting  on  the  tibia  in  exten- 
sion, or  in  other  words  the  posterior  portion  of  the  condl  ve.  both 
vertically  and  laterally,  is  more  convex  than  the  inferior  por- 
tion. To  accomodate  these  changes  in  the  shape  of  the  surfaces 
presented  to  the  tuberosities  of  the  tibia,  the  semilunar  cartilages 
change  not  only  their  position  but  also  their  shape,  so  as  to  form, 
as  Hoklen  says,  ''variable  sockets."  This  would  tend  to  -show 
that  the  cartilages  are  about  as  closely  applied  to  the  condyles  of 
the  femur  in  flexion  as  in  extension.  This  I  believe  to  be  the 
case. 

From  these  facts  it  is  apparent  that  there  can  be  no  disloca- 
tion or  even  considerable  change  in  the  position  of  the  carti- 
lages when  the  le£  is  extended;  neither  can  there  be  when  the 
leg  is  flexed,  without  rotation.  In  making  these  statements  we 
are.  of  course,  considering  the  joint  in  its  normal  anatomical 
condition.  The  question  then  is  whether,  with  the  leg  flexed  and 
suddenly  rotated,  it  is  possible  that  the  thicker  portions  of  one 
of  the  semilunar  cartilages  might  become  engaged  between  the 
bones,  producing  the  symptoms  for  which  we  are  seeking  an 
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explanation.  Symptoms,  such  as  I  have  described  briefly  above, 
but  better  described  and  illustrated  with  cases  by  others,  could 
only  be  produced,  so  far  as  I  know,  either,  first,  by  a  Loose  or 
floating  body,  or,  secondly,  by  the  thicker  portion  of  the  semi 
lunar  cartilage  getting  between  the  bones.  I  think  there  is 
plenty  of  evidence  in  the  literature  of  the  subject  that  both  these 
conditions  do  occur;  hut  it  is  not  always  easy  to  tell  the  differ- 
ence between  them.  Speaking  of  the  engagement  of  the  semi- 
lunar cartilages  between  the  bones,  Sir  Benj.  Brodie  says:  "The 
symptoms  very  much  resemble  those  produced  by  a  loose  car- 
tilage within  the  joint."  Hay  and  Bonnet,  both  of  whom  were 
much  interested  in  this  subject,  made  similar  statements.  In 
my  cases  the  facts  that  after  a  careful  examination  I  could  find 
no  loose  bodies,  that  the  patients  were  so  long  a  time  without 
recurrence  of  the  accident,  that  between  times  they  were  never 
conscious  of  any  trouble  whatsoever  with  the  joints,  and  that 
the  joints  had  not  previously  suffered  in  any  way  known  of,  led 
me  to  my  diagnosis. 

However,  the  differential  diagnosis  between  these  two  condi- 
tions is  only  a  secondary  consideration,  my  main  object  in  this 
paper  being  to  discover,  if  possible,  the  causes  of  the  confusion 
and  difference  of  opinion  amongst  authorities  as  to  the  possibil- 
ity of  a  dislocation  of  the  semilunar  cartilages,  and  the  circum- 
stances under  which  it  may  occur. 

This,  I  think,  Mr.  Knott  explains,  but  he  does  not  make  his 
explanation  as  apparent  as  it  might  be.  He  says:  "A  careful  ex- 
amination of  the  various  observations  of  'internal  derangements 
of  the  knee  joint,' that  have  been  placed  on  record  will  show 
that  writers  on  the  subject  have  included  under  the  same  denom- 
ination two  distinct  varieties  of  surgical  lesions — one  in  which 
the  displacement  affected  the  semilunar  cartilages  only;  the 
other,  in  which,  besides  the  displacement  of  the  cartilages,  there 
is  also  a  change  in  the  normal  relations  of  the  tibia  and  femur, 
or,  in  other  words,  an  incomplete  dislocation  of  the  leg."  From 
the  context  I  understand  that  in  referring  to  cases  in  which  the 
displacement  affected  the  semilunar  cartilages  only,  he  means 
those  cases  in  which  the  cartilages  are  displaced  from  violence 
or  disease,  the  other  parts  remaining  in  position.      Such  cases 
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are,  of  course,  very  rare,  as  he  shows  in  his  paper.  Bonnet,  by 
a  very  satisfactory  experiment  on  the  cadaver,  showed  that  by 
flexing  the  leg  at  right  angles  and  suddenly  abducting  the  foot 
the  inner  condyle  slipped  behind  the  inner  cartilage,  wedg- 
ing it  between  the  bones.  He  then  restored  the  parts  to  their 
proper  relations  by  extending  the  leg  and  letting  it  rotate  into 
place.  This  experiment  he  repeated  many  times  on  the  same 
subjects.  In  speaking  of  this  Mr.  Knott  says.  "Cases  have  been 
observed  in  the  living  body,  corresponding  closely  to  the  facts 
observed  by  Bonnet  in  the  cadaver,  but  these  cannot  properly 
be  regarded  as  luxation  of  the  semilunar  cartilages;  they  are  in- 
complete rotatory  dislocations  of  the  leg  itself.  The  possibility 
of  the  existence  of  a  lesion  of  this  kind  cannot  well  be  doubted. " 
It  would  seem  apparent  then,  that  with  the  leg  flexed  and  ro- 
tated outwards,  any  movement  or  slight  force  that  will  suddenly 
increase  the  amount  of  rotation  may,  in  some  instances,  result 
in  engaging  the  thicker  portion  of  the  cartilages  between  the 
condyle  of  the  femur  and  the  tuberosity  of  the  tibia,  causing  the 
curious  and  distressing  symptoms  to  which  I  refer.  The  only 
question  remaining  to  be  determined  is,  what  amount  of  rota- 
tion may  be  considered  an  incomplete  rotary  dislocation  of  the 
leg.  I  suppose  Mr.  Knott  would  say  it  would  be  that  amount 
of  rotation  which  would  result  in  engaging  the  cartilage  as  above 
described. 

703  Washington  Ave. 


A  NEW  BONE-GOUGE. 
By  Chapman  V.  Dean,  M.  D.,  St.  Louis. 

I HAVE  on  several  occasions  heard  expressed  on  the  part  of 
surgeons  the  need  of  an  instrument  of  some  kind,  that 
would  cut  down — safely  and  without  injury  to  the  dwiwmater — 
the  adjacent  margin  of  a  depressed  fracture  of  the  skull  so  as  to 
allow  the  use  of  the  elevator  or  bone-nippers. 

Trephines  are  now  laid  aside  for  bone-gouges  and  bone-nip- 
pers; and  the  gouges  now  in  common  use  are,  for  the  most  part, 
more  particularly  when  the  bone  is  impacted  or  comminuted, 
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very  unsatisfactory,  all  positively  requiring  the  aid  of  a  mallet, 
even  the  slightest  jars  of  which  it  is  bettor  to  avoid,  if  may  be. 


The  instrument  here  illustrated  which  I  have  devised,  and 
tried  sufficiently  to  bo  convinced  of  its  merits,  scorns  to  answer 
the  purpose  fully.  It  will  work  in  any  direction;  the  cutting 
depth  can  be  guaged  to  a  nicety,  and  it  requires  no  propelling 
force  other  than  the  operator's  hand.  I  believe  any  one  who 
tries  it  will  not  think  me  over  sanguine  as  to  its  usefulness. 


STRUMOUS  SYNOVITIS. 


By  J.  R.  Lemfn,  M.  D.,  St.  Louis. 
[Bead  before  the  St.  Louis  Medico-Chirurgical  Society,  March  9,  1886.1 

DISEASES  of  the  joints  are  an  interesting  study  because  of 
the  complex  structure  of  the  part  affected  and  consequent 
difficulty  of  making  a  correct  diagnosis  in  diseases  affecting 
them.  During  the  last  few  years  it  has  been  my  fortune  to 
come  in  contact  with  a  number  of  cases  of  interesting  joint  dis- 
ease. Originally  the  trouble  was  known  as  white  swelling,  but 
is  now  known  and  described  by  the  more  appropriate  name  of 
strumous  synovitis.  I  say  more  appropriate,  because  I  believe 
that  this  disease  is  seldom  found  in  patients  unless  the  strumous 
constitution  is  more  or  less  well  marked.  The  patients  who 
suffer  from  strumous  synovitis  are  not  always  the  typical  stru- 
mous patients,  but  it  may  be  found  in  people  who  are  apparently 
healthy.  Still,  if  the  family  history  is  closely  studied,  I  think 
that  the  strumous  constitution  will  appear  as  connected  with 
the  patient  either  directly  or  indirectly,  in  such  a  manner  that 
we  may  consider  it  the  predisposing  cause  of  the  development  of 
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the embry Otic  tissue  in  the  joint.  The  stamp  may  be  so  slight 
that  it  will  only  cause  the  development  of  this  joint  trouble  in 
cases  where  there  has  been  a  previous  injury,  or  the  disposition 
may  be  so  strong  that  the  disease  will  develop  without  any  as- 
signable cause.  Authors  have  therefore  spoken  of  several  wavs 
in  which  the  disease  may  develop.  It  may  follow  an  injur}  to 
the  joint,  such  as  a  sprain  neglected,  or  an  attack  of  acute  syn- 
ovitis. These  cases  of  strumous  synovitis  following  an  injury 
may.  I  think,  be  developed  inpatients  who  are  constitutionally 
comparatively  healthy,  and  in  whom  the  strumous  taint  is  pres- 
ent to  only  a  slight  degree.  The  patient  might,  perhaps,  have 
passed  through  life  without  any  disease  of  his  joints,  but  when 
the  injury  is  present  in  the  joint,  the  strumous  taint  will  cause 
the  embryonic  tissue  to  grow  from  the  injured  synovial  mem- 
brane and  the  destructive  process  once  begun  by  nature  is  most 
likely  to  continue  unless  arrested  by  art. 

In  the  other  class  of  cases,  where  no  cause  for  the  development 
of  the  disease,  can  be  assigned  but  the  beginning  of  which  is  in- 
sidious, the  enlargement  taking  place  without  much  pain, 
the  patient,  not  noticing  that  the  joint  is  enlarged,  ascribes  the 
stitlhess  to  a  slight  attack  of  rheumatism  or  a  growing  pain: 
this  form  is  usually  developed  in  those  patients  where  the 
strumous  constitution  is  intense.  In  these  people  the  process  is 
likely  to  be  rapid,  the  tendency  to  recovery  slight,  and  the 
destruction  of  the  joint  structure  very  great.  I  have  before 
me  now  the  notes  of  a  case  belonging  to  the  last  named  class 
which  I  will  relate.  John  H.,  age  24,  borne  in  United  States. 
Mother,  from  what  I  can  learn,  died  of  phthisis.  Father  living 
a  time  I  saw  the  patient.  The  patient  was  of  the  typical 
strumous  type,  features  very  heavy  and  dull,  ears  large  and 
cartilages  thick,  nose  rather  short  but  cartilages  thick,  opening 
of  anterior  nares  small,  hardly  allowing  breathing  space,  eyes 
dull  and  complexion  muddy,  hair  slate  colored  and  oily,  skin 
oily,  little  beard,  and  general  appearance  stupid.  Four  years 
before  I  saw  him  his  right  ankle  commenced  swelling,  and  upon 
consulting  a  physician  he  was  told  that  he  had  rheumatism  and 
was  treated  accordingly:  of  course  there  was  no  improvement 
under  treatment  but  trouble  increased.    He   used   salves  and 
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liniments  from  old  women  and  quacks.  The  contour  of  the  joint 
at  this  time  was  destroyed.  The  swelling  became  great  about 
the  ankle  and  finally  it  opened  externally  and  discharged  a  thin 
unhealthy  pus;  this  had  continued  for  months  when  J  saw  him: 
the  limb  was  entirely  useless,  the  drain  on  the  patient  was  great; 
but  when  amputation  was  suggested  the  patient  and  friends  ob- 
jected. The  patient  lost  his  appetite,  the  suppuration  continued, 
and  he  finally  died  from  exhaustion. 

Another  case  which  I  have  under  my  care  at  the  present  time 
will  illustrate  the  insidious  beginning  of  some  of  these  cases. 
Mamie  W.,  set.  two  and  a  half  when  I  firs*  saw  her,  of  German 
descent,  a  daughter  of  working  people.  Father  in  fair  health, 
being  quite  fat,  weight  220  pounds,  height  five  feet  six  inches, 
large  fat  face  and  hands,  splay  footed,  skin  being  fair  and  coarse. 
Mother  was  a  very  delicately  formed  woman;  features  drawn  and 
body  badly  nourished,  died  of  phthisis  about  a  year  and  a  half 
ago.  When  I  first  saw  the  child,  she  seemed  well  nourished.  The 
disease  trouble  of  right  knee  was  the  only  trouble.  This  knee  I 
found  much  enlarged,  measuring  an  inch  more  in  circumference 
thanthe  left.  The  father  did  not  know  how  long  she  had  been 
troubled  with  the  swelling,  the  only  thing  that  caused  them  to 
consult  a  physician  was  the  stiffness  they  noticed  about  the 
movements  of  the  right  leg.  The  swelling  was  almost  painless  ex- 
cept on  pressure  at  the  internal  upper  border  of  the  patella  when 
the  patient  would  cry,  also  some  tenderness  when  the  bones  of 
joint  were  rubbed  together. 

The  swelling  was  semi-elastic  but  not  fluctuating.  She  was 
able  to  use  the  leg  with  very  little  difficulty  except  the  stiffness: 
leg  was  slightly  flexed.  The  patient  when  put  under  treatment, 
which  was  as  absolute  rest  as  possible,  did  not  improve  for  some 
time,  but  under  the  use  of  tonics,  cod-liver  oil,  etc. ,  she  gradually 
grew  better,  and  is  today  almost  well  (about  two  years  after 
commencement  of  treatment)  with  a  very  good  leg. 

I  will  report  one  more  case  as  illustrating  the  disease  upon 
the  border  line  between  the  first  and  second  stages.  Tillie  M. 
set.  3  years,  of  Irish  extraction.  Father  and  mother  badly 
nourished,  mother  looks  like  a  drinking  woman.  Upon  examina- 
tion I  found  the  left  ankle  joint  much  swollen,    and  at  certain 


Graves.] 


Puerperal  Eclampsia. 


points,  besides  the  semi-elastic  feel  of  the  granulation  tissue  con- 
tained in  the  joint,  I  found  fluctuation.  The  mother  told  me  that 
the  child  was  restless  at  night  and  often  cried  out  during  her  Bleep. 
This  I  knew  meant  danger  to  the  cartilages  of  the  affected  joint, 
and,  as  Mr.  Barwell  has  explained,  is  caused  by  the  hyperemia 
beneath  the  articular  lamella  which  always  accompanies  the 
ulcerations  of  the  cartilages.  In  this  case  I  prescribed  rest, 
tonics,  etc.,  but  owing  to  the  ignorance  of  the  parents,  I  was  not 
able  to  follow  the  case.  It  was  impossible  to  make  them  under- 
stand why  the  swelling  could  not  be  reduced  more  rapidly. 
These  cases  I  have  reported  because  of  their  seeming  fitness  to 
illustrate  the  different  stages  and  different  terminations.  To 
me  this  class  of  cases  is  interesting,  it  is  a  subject  that  has  not 
been  well  understood  until  within  the  last  few  years. 


PUERPERAL  ECLAMPSIA. 


By  S.  0.  Graves,  M.  D. 


[Bead  before  the  St.  Louis  Medical  Society,  March.  6.  1836]. 

I PRESENT  gentlemen,  for  your  consideration,  an  epitome 
on  the  etiology  and  treatment  of  puerperal  eclampsia  based 
on  my  experience  in  Charity  Hospital  New  York  City,  a  short 
struggle  in  private  practice,  and  my  knowledge  of  the  theories 
promulgated  by  our  eminent  confreres  with  all  of  which  and 
with  the  doubtful  characters  of  which  you  are  familiar. 

The  composition  of  the  blood,  and  the  condition  of  the  ner- 
vous system,  as  has  been  demonstrated,  doubtless  play  im- 
portant roles  in  this  affection.  And,  as  the  character  of  the  blood 
in  those  who  suffer  with  puerperal  convulsions,  with  chronic 
Bright's  disease  and  with  alcoholic  delirium  is,  as  we  understand 
it,  essentially  the  same,  that  is,  an  increase  in  water  with  a  de- 
crease in  albumen,  and,  in  a  marked  manner  of  the  red  blood 
globules,  we  infer  that  the  secondary  cause  of  many  of  the 
symptoms  in  the  diseases  mentioned  is  similar. 

This  hydremic  condition  favors  transudation  through  the 
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parietes  of  the  bloodvessels  and  exosmosis  rather  than  endosmo- 
sis.  So  the  effete  matters  would  not  be  carried  off  from  the 
tissues  as  when  the  blood  is  of  normal  tenuity,  and  would  pre 
sumably  be  retained  in  sufficient  quantity  to  cause  considerable 
irritation  in  a  delicately  constructed  organ  like  the  brain,  there- 
by assisting  more  potent  agents  in  causing  edema  and  congestion. 

Frequently  there  are  symptoms  showing  a  disturbance  of  the 
circulation,  and  this  may  be  the  firsl  intelligence  we  have  of  the 
approaching  storm . 

This  was  beautifully  demonstrated  in  a  case  recently  seen  with 
Dr.  Fischel,  in  which  for  several  days  before  she  was  seized 
with  convulsions  the  lady  complained  of  fulness  of  the  neck,  and 
a  rush  of  blood  to  the  head. 

This  blood  dyscrasia,  not  urea  or  carbonate  of  ammonia,  though 
a  small  quantity  of  either  would  act  as  a  powerful  poison  in  the 
dyscrasy  described,  is  always  present  in  this  complication  of 
labor. 

It  has  been  demonstrated  that  we  may  have  urea  in  the  blood 
and  eclampsic  seizures  not  be  produced,  even  in  the  great  ner- 
vous and  circulatory  disturbance  at  parturition,  and  as  well  that 
we  may  have  epileptiform  convulsions  without  the  previous 
ki  dney  c<  >m  ]  )1  i  cation. 

The  nervous  system,  notably  the  vaso-motor,  seems  prone  to 
disturbance  in  such  conditions  of  impoverished  blood,  easily  irri- 
tated, be  the  cause  centric  or  excentric,  and  we  infer  that  this 
stimulation  of  the  vaso-motor  nerves  causes  contraction  of  the 
arteries  more  marked  in  the  arterioles.  This  would  cause  anemia 
of  the  brain  and  decided  venous  congestion,  which  anemia,  as  I 
understand,  causes  the  paroxysm,  following  which  we  have  con- 
gestion due  to  over- stimulation,  and  consequent  partial  paralysis 
of  the  vaso-motor  nerves. 

The  following  is  an  incomplete  history  of  a  case  recently  seen 
by  me  with  Dr.  Fischel: 

Mrs.  W.,  aged  25,  multipara,  had  been  unfortunate  with  her 
children,  having  lost  all,  but  without  any  assignable  cause  bear- 
ing on  the  present  subject.  She  complained  of  the  sensations  re- 
ferred to,  fulness  of  neck,  etc.,  several  days  before  her  illness. 

At  about  three  o'clock  in  the  afternoon,  one  week  before  her 
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expected  third  confinement,  patient  complained  of  severe  pain  in 
head  and  stomach:  soon  after  began  vomiting:  Dr.  Fischel  saw 
patient  at  this  time,  and  found  her  to  be  suffering  with  acute  in- 
digestion. Dr.  Fischel  prescribed  and  requested  to  be  called  it 
patient  did  not  improve.  She  continued  in  same  condition,  be- 
coming somewhat  incoherent  until  twelve  o'clock,  whe*n  she  was 
seized  with  a  convulsion;  I  reached  her  while  in  the  second: 
found  head  well  down  on  perineum.  Chloroform  was  adminis- 
tered immediately  and  twenty-five  grains  chloral  given  after  par- 
oxysm. The  third  convulsion  was  not  so  severe,  muscular  con- 
tractions strong,  chloroform  being  continued  by  inhalation. 
The  child  was  still-born  during  fourth  epileptiform  seizure. 
Hemorrhage  was  slight,  uterine  contraction  clonic,  lochial  dis- 
charge scanty.  Dr.  Fischel  arrived  at  this  time  and  relieved  me 
of  the  responsibility.  Patient  was  in  a  comatose  condition  be- 
tween paroxysms,  had  only  one  very  mild  convulsion  after  birth 
of  child.  It  was  discovered  early  the  same  morning  that  the 
right  side  of  the  patient  was  paralyzed,  and  she  remained  in  a 
semi-comatose  condition  during  the  day,  and  it  was  several  days 
before  she  regained  her  faculties.  These  symptoms  gradually 
passed  off,  and  patient  made  a  perfect  recovery.  Urine  con- 
tained next  day  about  forty  per  cent  albumen;  three  days  after 
it  had  all  disappeared. 

Treatment.—!  agree  with  those  who  believe  chloroform  and 
chloral  to  be  the  remedies  par  excellence  in  this  affection,  and  do 
not  think  venesection  indicated  unless  the  pulmonary  edema 
be  very  great,  demanding  more  active  measures,  and  my  obser- 
vation has  been,  when  it  was  necessary  to  resort  to  this  proce- 
dure, that  I  soon  had  to  sign  the  death  certificate. 

We  have  reason  to  believe  that  oxygen  will  prove  an  efficient 
remedy.  I  do  not  think  morphine  contraindicated.  Amyl  ni- 
trite theoretically  would  seem  a  powerful  remedy  for  relieving 
the  paroxysm;  but  I  do  not  think  it  would  be  called  for  unless  the 
paroxysm  were  unusually  long  and  severe. 


Italian  Female  Physicians. — The  Italian  Government  has 
just  officially  recognized  female  practitioners  for  the  first  time. 
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ELECTRICITY  IN  GYNECOLOGY.  — THE  F  All  AD  I  ( 
CURRENT. 

By  Geo.  F.  Hulbert,  M.  D.,  Sup't  Female  Hospital,  St.  Louis. 
[Bead  before  the  St.  Louis  Medical  Society,  Feb.  20,  1880.] 

THE  history  of  the  use  of  electricity  as  a  therapeutical 
means  would  consume  too  much  time,  and  would  proba- 
bly result  in  the  opinion  that  it  has  been  erratic  and  ineilicient, 
subject  to  spasmodic  attempts  for  aoknowledment  of  worth,  ap- 
plied by  the  profession  in  general  and  special,  used  without  any 
well  defined  understanding  of  its  power  or  characteristics,  and 
finally  relegated  to  the  great  number  of  unsatisfactory  remedies. 
Yet,  for  all  this,  there  have  been  a  few,  earnest,  persistent  and 
quiet  workers  who  have  held  on  to  it,  believing  that  it  was 
worth  something,  and  that  the  secret  of  success  in  using  it  very 
largely  depended  on  under-landing  it. 

Among  those  abroad  who  stand  out  as  its  earnest  advocates 
in  gynecology  are  Tripier  and  Apostoli,  master  and  pupil. 

In  this  country  probably  Beard  and  Rockwell  have  pre- 
sented the  profession  with  the  best  work  in  a  general  way, 
and  their  modest,  yet  earnest,  plea  for  the  value  of  elec- 
tricity as  a  therapeutical  means  is  to  be  commended.  These 
two  gentlemen  recognized  the  distrust  and  discredit  the  profes- 
sion had  for  electricity,  and  have  presented  a  bulwark  of  logi- 
cal reasoning  and  clinical  fact  that  will  require  something  more 
than  ridicule  to  tear  down. 

It  was  by  this  that  my  attention  was  first  called  to  the  sub- 
ject, and  from  which  largely  came  the  information  I  have  since 
verified  in  the  use  of  electricity  in  gynecology. 

We  have  been  at  work  for  about  a  year,  and  have  found  that 
electricity  is  not  a  harmless  remedy,  but  a  powerful  one;  that  it 
is  of  vital  importance  what  form  of  current,  faradic  or  galvanic, 
is  used,  and  the  conditions  in  which  each  is  indicated. 

At  first,  the  use  of  electricity  was  confined  to  its  general  ap- 
plication, in  the  form  of  general  faradization  and  galvanization, 
and  we  found  its  adaptability  in  all  those  constitutional  condi- 
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tions  characterized  by  anemia,  chlorosis  and  neurasthenia,  etc., 
which  are  so  often  concomitant,  or,  as  I  believe,  foundation  con- 
ditions of  many  serious  diseases  of  women.  Given  any  of  the 
above  conditions,  and  a  woman,  on  even  trivial  exciting  causes, 
is  apt  to  be  cursed  by  diseases  characterized  by  chronicity  and 
pain. 

We  have  limited  the  use  of  the  faradic  current  to  conditions 
in  which  there  was  an  absence  of  inflammatory  action,  either 
chronic  or  acute,  as  in  uterine  displacements,  a  few  conditions 
that  result  in  amenorrhea,  simple,  passive  congestions,  subin- 
volution, and  some  cases  of  prolapsus  of  uterus  and  vagina. 

It  seems  to  us,  from  the  nature  of  the  faradic  current,  that  in- 
flammation of  any  kind  should  be  an  absolute  contra  indication 
to  its  use.  It  is  electricity  at  a  high  potential,  and  gives  a 
shock  of  relative  intensity.  It  excites  muscular  sensibility  by  a 
process  of  goading,  so  to  speak.  It  gives  stimulation  with  rel- 
atively less  sedation  than  the  galvanic  current.  It  has  not  been 
proved  that  the  faradic  current  produces  the  phenomena  of 
electrotonus,  as  the  galvanic  does,  and  while  there  is  the  clini- 
cal fact,  seen  every  day  in  electro-therapeutics,  that  the  positive 
pole  is  the  calming  one,  the  negative  the  irritating  one,  still, 
this  difference  between  the  two  currents  is  marked.  In  the  in- 
fluence produced  on  nutrition,  the  faradic  acts  more  directly 
through  the  niuscular,  the  galvanic  through  the  nervous  system. 
In  their  chemical  effects  the  two  currents  differ  widely,  the  fa- 
radic less  effective,  the  galvanic  profoundly  so.  And  while  the 
electricity  is  the  same,  for  electricity  is  electricity  wherever  it 
may  be,  there  is  a  great  difference  in  degree. 

Beard  and  Rockwell,  after  a  careful  comparative  analysis  of 
the  two  currents,  say  that  the  difference  in  degree  between  the 
effects  of  the  two  currents  is  so  marked  and  so  clearly  demon- 
strable, as  to  be  practically  equivalent  in  certain  instances  to  a 
difference  in  kind,  and  to  give  very  important  and  remarkable 
advantage  of  one  current  over  the  other. 

To  the  faradic  is  ascribed  the  power  of  easily  producing  mus- 
cular contractions,  when  passed  over  the  muscles  or  the  nerves 
that  supply  them  with  a  difference  in  degree  of  effect,  from  tonic 
to  tetanic,  strong  mechanical  effects  are  produced. 
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Is  this  the  kind  of  a  remedy  we  want  in  inflammation?  We 
think  not;  and  for  these  reasons  we  have  confined  it  to  the  condi- 
tions before  mentioned. 

The  manner  of.  its  application  is  dependenl  upon  the  object 
desired.  In  deficient  development  the  principal  object  is  stimu- 
lating to  growth.  Here  we  do  not  want  to  subdue  or  get  rid  of 
anything,  but  to  excite  increased  activity,  we  want  an  agent  that 
will  have  not  so  much  a  strong  contracting  influence  but  one 
that  will  produce  a  determination  and  passage  of  nutritive  ma- 
terial or  blood,  with  stasis  sufficient  that  the  best  advantage  may 
be  taken  of  it.  To  meet  this  conditions  the  current  should  have 
alow  tension  and  great  quantity  with  moderate  interruption. 

This  would  be  accomplished  by  the  primary  coil,  with  the 
positive  pole  on  the  endometrium  at  the  fundus,  and  the  negative 
at  the  cervix. 

In  conditions  where  we  want  mechanical  effects  principally  as 
in  subinvolution  and  passive  congestion,  the  nearer  we  produce 
the  tetanic  state  of  the  uterine  fibre  the  better  the  better;  here 
we  want  high  potential  and  rapid  interruptions.  To  accomplish 
this,  the  secondary  current  should  be  used,  and  endurance  is  the 
amount  of  the  dose.  The  position  of  the  pole-  should  be  the  re- 
verse of  the  former,  negative  against  the  fundus,  the  positive  at 
cervix. 

And  why  this  method  in  these  conditions  ?  We  think  the  fol- 
lowing established  facts  will  justify  the  position  taken.  We 
know  from  electro-physics  and  physiology  that  the  potential  or 
tension  of  a  current  is  dependent  upon  the  resistance,  both  ex- 
ternal and  internal,  and  the  electro-motor  force.  We  know  that 
a  short,  thick  wire  will  give  a  greater  quantity  of  current  with  a 
low  tension  than  a  long  fine  wire,  the  electro-motor  force  re- 
maining the  same.  We  know  that  the  phenomena  of  extra  cur- 
rents in  a  short  wire  coil  are  not  so  great  as  in  a  small  long 
wire  coil,  the  resistance  remaining  the  same.  We  know  that  the 
negative  pole  is  the  irritating  one,  the  positive  the  calming  one. 
We  know  the  effect  of  the  faradic  current  on  involuntary 
muscles  is  that  the  contractions  produced  at  the  positive  pole 
while  appearing  more  are  of  the  tonic,  while  the  negative  pro- 
duces the  tetanic.    We  know  that  the  influence  of  electricity 
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upon  the  circulation  is  at  first  one  producing  stimulation  of  fche 
vaso-motor  system,  thereby  producing  a  temporary  anemia;  this 
is  followed  by  relaxation  of  the  vessels,  particularly  the  arterioles 
and  veins,  produciug  a  hyperemia. 

From  anatomy  and  physiology  we  know  that  the  uterus  is 
composed  of  involuntary  muscular  fibres,  that  its  venous  supply 
is  vastly  abundant,  that  the  conditions  about  the  uterine  region 
are  peculiarly  and  designedly  adapted  for  growth,  of  a  type  for 
creation.  We  know  the  typical  contractions  of  involuntary 
muscular  fibres  are  a  phenomena  of  wave-like  movements,  and  as 
a  consequence,  the  uterus  as  a  whole  in  a  state  of  physiological 
activity  is  one  of  slow  contraction  and  relaxation.  It  would 
seem  from  our  knowledge  of  the  laws  of  growth  that  the  purpose 
here,  was,  that  by  these  gentle  contractions  and  relaxations  the 
nutritive  material  was  brought  into  its  meshes,  there  to  pause  for 
a  time  and  give  up  its  pabulum  and  the  remnant  then  be  sent  on 
and  out,  making  room  for  the  next  supply. 

For  these  facts  and  these  reasons  do  we  believe  that  the  far- 
adic  current  of  low  tension,  large  quantity  and  of  moderate  in- 
terruptions, with  the  positive  pole  at  the  fundus  and  the  nega- 
tive at  the  cervix,  will  best  serve  our  purpose  in  those  conditions 
that  need  growth  or  development.  The  strength  or  size  of  the 
dose  should  be  one  that  can  be  borne  without  suffering;  with 
this  method  we  avoid  as  much  as  possible  the  strong  contracting 
ing  influence.  Where  this  is  needed  the  reverse  of  the  above 
method  should  be  used. 

In  the  methods  used  in  applying  electricity  I  am  in  the  habit  of  using 
both  the  unipolar  and  bipolar.  By  the  unipolar  I  mean  one  pole  applied 
directly  to  the  uterus,  and  the  other  to  some  part  of  the  cutaneous  sur- 
face. This  has  proved  the  best  method  where  I  wished  a  more  general 
effect:  particularly  is  this  so  where  debilitating  constitutional  complica- 
tions exist.  The  bipolar  method  is  that  in  which  both  poles  are  applied 
to  the  uterine  body.  This  is  certainly  the  only  effective  way  to  get  the 
proper  result  from  the  faradic  current,  when  we  wish  the  tetanic  state  of 
the  uterine  muscle;  in  fact,  I  believe  it  impossible  to  get  a  tetanic  condi- 
tion from  the  unipolar  method.  I  have  used  repeatedly  the  faradic  sec- 
ondary coil  of  the  Mcintosh  physician's  battery,  which  will  bring 
the  most  of  men  to  their  knees,  at  full  strength  the  shield 
entirely  drawn  out,  and  the  patients  make  no  complaint  of 
suffering.  To  do  this  the  uterine  electrode  must  be  one  by 
which   the  vagina  will  be  protected  from  direct  contact  with  the 
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external  pole  surface.   To  get  the 
tetanic  effect  it  is  necessary  to  in- 
fluence  as  much  as  possible  of  the 
uterine  muscle.   The  more  complete 
the  distribution  of  the  current  the 
better.   Such  an  instrument  I  could 
not  get,  and  had  one  made  as  illus- 
trated.  It  has  proved  exceedingly 
satisfactory;  by  its  use  I  have  de- 
monstrated the   tetanic  condition 
that  the  faradic  currentcan produce, 
if  properly  handled.     The  instru- 
ment consists  of  two  parallel  cannu- 
las of  hard  rubber,  each  containingja 
rod  to  convey  the  electric  current. 
The  distal  end  "D,"  of  the  rod  in 
the  lower  cannula  "A,"  is  made  bi- 
furcated and  arranged  to  be  pushed 
out,  if  desired.    Alter  the  instru- 
ment is  placed  in  the  proper  posi- 
tion in  the  uterus,  when  the  bifur- 
cated end  is  pushed  out,  by  their 
elasticity ,Qthe  ends  of  the  rod  fall 
toward  the  horns  of  the  uterus,  and 
distribute  the  current  to  both  sides 
of  the  uterus.   The  upper  cannula 
"ii"  has  a  convex  disk  of  metal  on  a 
larger  base  of  hard  rubber  at  its  cor- 
responding extremity  k%  I."  This 
disk  is  connected  with  the  rod  in  the 
center  of  the  cannula.    It  is  also  ar- 
ranged to  accommodate   itself  to 
uteri  of  varyiug  depths  (see  dotted 
line).   The  disk  can  be  placed  at  any 
necessary  distance  from  the  bifurca- 
ted extremity  -tD."   This  arrange- 
ment admits  of  an  electric  current 
being  passed  through,  say  the  lower 
cannula,  out  at  its  bifurcated  ex- 
tremity through  the  fundus  and  body 
of  the  uterus,  traversing  its  sub- 
stance and  passing  out  at  the  cervix 
through  the  medium  of  the  disk  "I." 
The  current  can  be  reversed  if  need- 
ed. "E"  represents  the  handle  which 
is  fastened  to  the  cannula  "B,"  al- 
lowing the  canula  "A"   to  slide 
through  it. 
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We  do  not  wish  to  be  understood  to  imply  that  the  results  are 
always  seen  that  we  wish  to  accomplish,  but  we  do  believe  that 
with  the  above  method  in  the  application  we  get  the  full  value 
of  the  faradic  current  as  far  as  we  know  it;  and  that  it  is  used  in 
accordance  with  the  scientific  knowledge  we  have  of  its  proper- 
ties. 

To  stop  here  and  require  of  this  remedy  all  the  work,  or  to 
give  the  uterus  and  appendages  only  the  direct  benefit,  is  no 
more  reasonable  than  to  require  a  person  to  live  by  bread  alone. 

The  general  condition  of  our  patient  needs  attention,  and  the 
general  application  of  the  faradic  current  we  consider  as  neces- 
sary, as  it  is  to  give  remedies  for  general  or  constitutional  ef- 
fects. We  are  too  much  in  the  environs  of  the  domain  of  electri- 
city as  yet,  fairly  to  say  if  it  shall  work  alone.  Individual  and 
individual  uterine  sensibility  and  susceptibility  are  points  to  be 
considered  in  the  application  of  the  faradic  as  well  as  galvanic 
current.  There  is  nothing  unusual  in  this:  they  account  for  a 
good  many  of  the  results.  It  is  well  to  bear  in  mind  that  we  are 
giving  electricity  to  the  same  kind  of  an  animal  as  we  give  medi- 
cine to.  As  to  the  length  of  the  application  we  usually  take  from 
five  to  fifteen  minutes  at  each  seance;  and,  bearing  in  mind  the 
character  of  tissue  affected  in  the  local  use,  it  would  seem  from 
the  laws  of  involuntary  muscular  contraction,  that  the  current 
should  pass  until  the  excitation  is  complete:  for  this  reason  we 
use  the  long  instead  of  short  seances  when  possible. 

The  following  case  will  probably  illustrate  to  some  extent  the 
application  of  the  faradic  current,  and  also  give  some  of  the  al- 
most incredible  effects  of  electricity.  And  we  wish  to  state  here 
that  the  cases  presented  this  evening  are  selected  ones  which 
seem  to  demonstrate  the  effects  of  electricity  used  in  accordance 
with  our  understanding  of  its  properties. 

Case  I.  Amenorrhea.  Annie  F.,aged  29,  American,  widow,  has  al- 
ways had  more  or  less  difficulty  in  menstruation,  which  first  appeared 
at  the  age  of  fourteen.  Flow  less  than  normal;  has  had  two  miscar- 
riages, one  at  two  and  one  at  three  months.  A  year  ago  contracted 
while  menstruating  a  severe  cold  which  aggravated  her  pelvic  suf- 
fering and  checked  the  flow,  which  has  not  since  returned.  At 
the  menstrual  epoch  she  would  have  all  the  moliraen,  with  very 
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severe  shooting  pains  in  ovarian  regions  and  thighs,  with  a  thin, 
scant,  yellowish  discharge.  On  account  of  these  sufferings  she  con- 
tracted the  morphine  habit.  At  the  time  of  her  admission  to  the 
hospital,  she  was  morally  and  physically  a  wreck,  in  hourly  dread 
of  her  paroxysms  of  pain,  and  in  constant  fear  of  losing  her 
morphine.  Anemia  to  a  degree,  and  flabby  of  tissue.  Any  attempt 
made  at  vaginal  examination  was  accompanied  by  suffering;  every- 
thing was  tender,  and  not  until  an  anesthetic  was  used  could  any- 
thing be  done. 

Under  an  anesthetic  examination  revealed  the  uterus  of  normal 
depth,  ovaries  of  normal  size,  and  only  a  slight  thickening  of  the 
left  lateral  ligament.  A  rectal  Assure  was  also  discovered.  Rapid 
dilatation  was  resorted  to  both  for  rectum  and  uterus.  As  far  as 
the  uterus  was  concerned,  I  am  free  to  say  that  I  could  not  have 
given  a  satisfactory  reason  for  doing  so.  I  felt  satisfied  that  this 
was  a  case  in  which  her  sufferings  were  due  to  constitutional  con- 
dition, and  that  the  signals  were  neuralgia  and  spasm,  and  that 
structure  was  only  slightly  at  fault.  My  only  reason  was  that  it 
might  do  some  good.  The  result  of  this  was  relief  and  cure  of  the 
rectal  trouble,  with  but  slight,  if  any,  amelioration  of  uterine  symp- 
toms. Tonics,  antispasmodics,  hot  douches,  opium,  pro  re  nata> 
etc.,  were  tried,  and  only  relief  of  the  parametritis  gained. 

Believing  this  to  be  a  case  of  simple  constitutional  debility,  with 
want  of  proper  nervous  co-ordination,  and  without  inflammatory 
action,  I  selected  the  faradic  primary  current  for  both  general  and 
local  application,  alternating  in  their  use.  In  the  local  applica- 
tions were  demonstrated  some  of  the  almost  incredible  effects  of 
electricity.  Having  placed  my  patient  upon  the  table  in  a  state  of 
dread  and  suffering,  I  introduced  the  speculum  with  many  com- 
plaints from  her,  and,  taking  the  positive  electrode,  placed  its  tip 
in  the  cervix,  where  it  was  stopped  by  the  spasm  of  the  internal  os. 
I  placed  the  hand  sponge  electrode  connected  with  the  negative 
pole  over  the  sacro-lumbar  region,  started  the  current,  and  very 
cautiously  and  gradually  increased  it,  so  that  it  could  be  perceived 
by  the  patient.  I  do  not  think  that  it  was  more  than  five  minutes 
before  I  felt  my  electrode  yielding,  and  it  soon  passed  into  the 
uterus  without  pain,  and  was  pushed  back  and  forth  without  her 
knowledge.  Fifteen  minutes  application  was  made,  and  she  got  up 
and  said  that  she  was  "free  of  pain."  From  this  on  her  improve- 
ment was  steady,  with  paroxysms  of  pain  of  increasing  intervals 
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which  were  not  severe;  she  was  up  and  about,  not  using  opiates* 
appetite  improving,  etc. 

On  Nov.  8,  1885,  she  left  the  hospital  against  my  advice  saying 
she  felt  she  would  get  along  at  home.  Sometime  since tl  received 
a  letter  from  her  in  which  she  reports  as  follows:  On  the  10th  of 
the  present  month  (December)  my  menses  appeared  and  quite  freely 
with  very  little  pain.  About  two  weeks  ago  I  suffered  a  few  days 
with  the  old  pains  but  not  near  so  severe  as  at  previous  times. 

The  following  case  will  illustrate  the  conditions  which  require 
the  medicinal  effects  of  the  faradic  current. 

Case  II. — J.  R.,  set.  32.  Mother  of  one  child,  lymphatic  temper- 
ament, flabby  of  tissue,  entered  for  treatment  for,  as  she  said,  fall- 
ing of  the  wound.  Examination  reveals  simple  subinvolution, 
uterus  bleeds  easily,  is  soft  and  flabby  to  the  touch,  position  good. 
On  account  of  her  anemia  general  faradization  was  alternated  with 
local  application.  Her  improvement  was  going  on  apace,  when , 
after  a  local  application  of  the  faradic  current,  I  wao  called  upon 
to  witness  a  terrinc  attack  of  parametritis.  In  this  case  the  appli- 
cations^were  carried  to  the  extent  of  endurance  and  were  well 
borne  before  the  one  which  seemed  to  be  the  exciting  cause  of  the 
inflammatory  trouble.  This  complication  was  overcome  by  the 
galvanic  current  in  conjunction  with  the  hot  douche. 

In  prolapsus  uteri  and  low  conditions  of  the  vaginal  walls  and 
pelvic  flow,  the  faradic  current  is  valuable.  We  have  one  case 
in  mind  in  particular  in  which  the  improvement  was  markedly 
rapid.  The  patient  had  valvular  disease  of  the  heart,  putting 
a  veto  upon  amathmiaand  preventing  a  more  positive  assurance 
that  she  would  retain  her  improvement,  by  interfering  with  a 
restoration  of  her  partially  destroyed  perineum.  ^ e  have  the 
records  of  cases  of  prolapsus  in  which  we  at  first  used  the  fara- 
dic with  marked  benefit;  and  after  a  while  seemed  to  have  ac- 
complished all  it  could,  or  seemed  to  be  causing  trouble.  Un- 
der these  conditions  a  change  was  made  to  galvani,  an  of  these 
we  present. 

Case  III. — E.  P.  set.,  23,  mother  of  three  children,  three  mis- 
carrriages,  last  one  three  years  ago.  After  birth  of  second  child 
she  did  not  make  a  good  recovery,  and  she  dates  her  present  trouble 
from  that  time.    The  uterus  has  "been  out"  as  she  puts  it,  for  the 
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last  four  years.  Examination  reveals  a  procidentia  of  the  usual 
appearance,  with  the  fundus  in  the  introitus  vaginae,  raenorrhagia, 
and  the  pains  characteristic  of  prolapsus:  the  faradic  current  was 
selected.  In  a  very  short  time  the  edema  and  thickening 
about  the  cervix  greatly  disappeared,  and  revealed  an  extensive 
bilateral  laceration  of  the  cervix.  The  subinvolution  decidedly 
diminished,  pain  ceased,  and  my  patient  became  able  to  be  up 
and  about  with  a  Smith  pessary,  and  no  discomfort,  able  to  go  up 
and  down  stairs,  walks  about  the  hospital,  and  says  she  feels  as 
well  as  she  ever  did,  which  I  thought  somewhat  exaggerated.  At 
this  stage  Emmett's  operation  was  performed  for  her  laceration  of 
cervix  with  a  successful  result.  Electricity  was  not  used  for  the 
time  she  was  confined  to  her  bed,  eight  or  ten  days.  After  she  was 
up  and  about  and  the  line  of  union  had  become  fairly  strong,  the 
faradic  current  was  again  used.  After  a  few  applications  it  be- 
came manifest  that  it  had  ceased  to  have  the  effect  desired.  Free 
hemorrhages,  three  in  number,  came  on  from  ten  to  eighteen  hours 
after  the  preceding  seances,  and  while  we  could  feel  the  contractions 
of  the  uterus  and  while  it  was  clearly  evident  that  the  electricity 
had  its  immediate  effect,  it  would  relax  and  become  retroflexed  to 
a  marked  degree.  In  fact  everything  seemed  to  indicate  that  this 
form  of  current  had  lost  its  power.  Under  these  conditions  we 
changed  to  the  galvanic  current,  and  at  once  the  effect  became  man- 
ifest; since  then  she  has  had  no  hemorrhage,  and  her  menstrual  flow 
is  rapidly  approaching  the  normal.  The  uterus  rides  up  right  with 
no  tendency  to  flexion,  and,  as  before  stated,  she  retains  a  Smith 
retroversion  pessary  perfectly.  Compare  this  with  her  condition 
when  the  act  of  coughing  in  the  recumbent  position  or  standing 
up  necessitated  the  expulsion  of  the  instrument.  We  think  that 
four  months'  work  with  this  result  is  somewhat  better  than  any  four 
months'  work  done  in  similar  cases  without  this  remedy,  that  it 
has  ever  been  our  province  to  do. 

This  case  might  at  first  seem  to  be  at  variance  with  the  position 
taken  in  the  use  and  properties  of  the  faradic  current,  but  on  analy- 
sis we  do  not  think  so.  As  a  matter  of  fact,  we  had  here  not  only 
conditions  denoting  loss  of  tone, shown  by  the  prolapsus  of  uterus  and 
vagina  and  the  passive  congestion  and  edema,  but  there  was  hyper- 
lasia  of  the  uterus  or  new  growth.  The  result  was  that  after  the 
faradic  had  accomplished  all  it  could  from  its  stimulating  and  me- 
dicinal effects,  tke  process  then  changed  to  one  of  stimulating  the 
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growth  already  existing.  We  were  goading  the  uterine  maole  to 
the  limit  placed  upon  it  by  the  hyperplasia,  this  resulting  in  an 
active  congestion  that  ultimately  produced  a  state  of  fatigue. 
Furthermore,  after  the  faradic  current  had  accomplished  its  work, 
we  wanted  for  the  hyperplasia  stimulation  with  chemical  effect, 
and  the  galvanic  current  accomplished  the  object. 

In  uterine  displacements,  simple  and  uncomplicated.  1  am 
not  as  yet  prepared  to  state  anything  with  any  degree  of  satis- 
faction. They  are  cases  that  are  comparatively  rare  and  I 
have  not  been  able  to  use  faradization  in  them  enough  to  state 
what  can  be  done.  Theoretically  faradization  ought  to  be  of 
some  benefit.  In  cases  where  the  displacement  was  due  to  some 
complicating  local  lesion,  the  relief  of  the  complication  generally 
relieves  the  uterus,  and  it  returns  to  its  position. 

Such,  gentlemen,  have  I  to  offer  as  the  ''reason  of  my  faith*' 
in  the  value  of  faradization  in  some  diseases  of  women.  That 
it  is  not  a  cure-all  I  am  confident.  That  it  does  much  and  will 
continue  to  do  more,  as  we  become  more  perfect  in  our  knowl- 
edge of  it,  I  am  satisfied;  and  trust  the  agent  will  be  given 
fair  play  and  exact  and  rigid  scientific  application. 


KNEE-HEM  ARTHROSIS . 


By  A.  H.  Meisenbach,  M.  D. 
[Read  before  the  St.  Louis  Medical  Society,  Feb.  27. 1886.] 


HEMORRHAGE  into  the  knee-joint  is  of  two  kind-,  viz., 
the  complicated  form,  where  it  is  caused  by,  and  asso- 
ciated with  the  graver  injuries  of  the  joint,  such  as  communi- 
cating fractures  through  condyles  of  the  femur,  fractures  of  the 
head  of  the  tibia  and  dislocations  of  the  joint,  and  secondly, 
the  uncomplicated  or  typical  form,  or  that  which  is  produced 
by  strains,  blows  and  falls,  and  where  there  is  no  grave  injury 
to  the  component  structures  of  the  joint.  It  is  this  form  of 
hemorrhage  that  forms  the  subject  of  this  paper. 

Surgical  text-books  do  not  mention  this  form  of  hemorrhage 
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into  the  knee-join  1  as  an  uncomplicated  condition,  referring  to  it 
only  as  a  complication  of  fractures  and  dislocations  of  this 
joint. 

Thai  this  is  not  such  a  rare  accidenl  is  Bhowu  by  Mr.  Fagan, 
of  Belfast,  who  has,  in  a  period  of  five  year-,  observed  twenty 
cases  in  hospital  practice.  That  only  Mr.  Fagan  should  bave 
had  opportunity  to  observe  such  cases  doc-  nol  seem  reasonable. 
The  explanation  in  my  estimation  is  that  these  cases  bave  oc- 
curred time  and  again  to  surgeons  in  hospital  and  private  prac- 
tice, but  the  nature  of  the  effusion  was  overlooked,  taking  it  to 
be  of  another  character  than  hemorrhagic.  This  was  due.  before 
the  introduction  of  the  aspirator,  to  the  want  of  proper  and  -ale 
methods  of  withdrawing  effusions  from  the  joints,  and  since  the 
introduction  of  the  aspirator,  to  timidity  on  the  part  of  the  sur- 
geon in  introducing  the  point  of  the  needle  of  the  aspirator  into 
this  joint,  from  the  fact  that  experience  had  heretofore  1  aught 
that  it  was  dangerous  practice  to  puncture  joints,  having  been 
followed  too  often  by  serious  consequences,  especially  to  care- 
less and  uncleanly  operators. 

Since  the  introduction  of  antiseptic  methods,  there  need  no 
longer  be  any  doubt  as  to  the  nature  of  effusions  into  the  joints 
and  other  cavities  of  the  body,  for  I  consider  that  under  proper 
precautions  there  need  be  no  more  fear  to  aspirate  a  joint  than 
to  introduce  the  needle  of  the  hypodermic  syringe  under  the  in- 
tegument. 

I  have  in  a  period  of  five  years  aspirated  the  knee-joint  some 
fifteen  times  for  various  affections,  and  have  never  seen  any  bad 
results  follow.  The  following  six  cases  will  illustrate  the  gen- 
eral features  of  typical  hemorrhage  into  the  knee-joint,  one  case, 
No.  II,  being  of  the  complicated  form,  and  which  I  report  here 
to  show  that  the  plan  of  treatment  is  the  same,  as  far  as  the  ef- 
fusion of  blood  is  concerned.  These  cases  have  occurred  in  pri- 
vate practice  within  a  period  of  five  years. 

Case  1.  B.,  middle  aged  man,  three  days  before  I  was  called 
had  fallen  into  a  cellar  hole,  injuring  his  right  knee. 

When  I  saw  the  case  the  joint  was  much  swollen.  The  patient 
was  a  careless  sort  of  fellow,  and  had  been  moving  around  by  as- 
sistance of  a  cane,  thinking  that  the  trouble  would  pass  off  of  it- 
self, and  deferred  sending  for  a  physician  for  three  days. 
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There  was  some  pain  on  movement  of  the  joint,  the  synovial  sac 
was  distended  and  prominent  under  quadriceps.  Patella  floating; 
temperature  somewhat  higher  than  norma!.  I  aspirated  the  joint 
and  withdrew  about  two  ounces  of  blood  mixed  with  synovial 
fluid;  placed  limb  on  long  posterior  splint  suitably  padded,  and  ap- 
plied a  pad  of  cotton  on  knee,  with  moderate  pressure  by  means  of 
bandage;  ordered  cold  to  be  applied. 

Three  days  after  first  aspiration  I  found  that  the  joint  had  par- 
tially refilled,  so  I  aspirated  it  again,  withdrawing  an  ounce  or 
more  of  fluid  of  lighter  color. 

The  patient  recovered  in  about  three  weeks'  time. 

Case  II. — Mr.  A.  fell  off  a  step-ladder,  sustaining  a  fracture 
through  the  condyles  of  the  right  femur.  My  friend,  Dr.  Saun- 
ders, had  charge  of  the  case,  and  sent  for  me  in  consultation  a  few 
hours  after  the  occurrence  of  the  accident.  The  knee  was  much 
swollen;  not  much  pain  on  movement;  could  make  out  line  of  frac- 
ture distinctly.  The  synovial  sac  was  distended,  patella  floating, 
sac  very  prominent  under  quadriceps  extensor.  As  this  was  a 
communicating  fracture,  there  was  no  doubt  that  this  distension  of 
the  synovial  sac  was  due  to  hemorrhage,  and  I  advised  aspiration. 
Dr.  S.  was  somewhat  afraid  to  attempt  it,  yet,  on  my  solicitation, 
yielded.  The  following  morning  two  to  three  ounces  of  blood 
were  withdrawn  from  the  joint.  The  leg  was  placed  temporarily 
on  a  long  posterior  splint,  suitably  padded,  with  ice-bags  to  the 
parts.  Afterwards  the  leg  was  swung  in  a  Hodgen's  splint.  The 
patient  made  a  good  recovery  in  about  the  average  time  for  such 
fractures. 

Case  III.  Jan.  1,  1884.  A.  P.,  a  stout,  healthy  negro,  working 
in  ax-handle  works,  was  struck  on  the  right  knee-joint  by  a  piece 
of  wood.  This  occurred  at  11  o'clock  a.  m.  At  1  o'clock  p.  if. 
(two  hours  afterwards)  he  was  brought  to  my  office:  he  had  to  be 
assisted  out  of  the  buggy,  not  being  able  to  put  weight  on  the  in- 
jured leg.  On  examination  I  found  the  synovial  sac  distended  and 
especially  prominent  under  quadriceps  muscle.  Movement  of  the 
joint  was  possible,  with  some  pain,  no  heat  of  the  parts,  nor  symp- 
toms of  febrile  action,  floating  patella.  My  diagnosis  was:  Un- 
complicated bemarthrosis.  I  told  the  superintendent  of  the  works 
who  accompanied  the  patient  that  there  was  hemorrhage  into  the 
joint  and  that  the  proper  treatment  was  to  remove  the  blood  by  as- 
piration.   The  patient  assenting,  1  withdrew  about  two  ounces  of 
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fluid  blood.  I  placed  leg  on  a  posterior  splint,  bandaged  the  knee 
and  sent  patient  home  to  the  northern  part  of  the  city  with  instruc- 
tions to  go  to  bed,  keep  quiet,  and  not  to  remove  splint.  1  did  not 
see  him  again  until  four  days  afterwards.  I  found  him  Bitting  up, 
suffering  no  pain,  lie  iiad  removed  the  splint  contrary  to  my  in- 
structions. There  was  some  fulness  of  synovial  sac.  J  told  him 
to  keep  quiet  and  ordered  no  other  treatment.  Two  weeks  after 
injury  patient  came  to  my  office  with  crutch  and  cane:  complete 
cure  in  five  weeks.  The  cure  in  this  case  could  have  been  expedited 
had  patient  had  necessary  care. 

Case  IV.  Feb.  23,  '84.  M.  H.,  received  a  kick  on  the  right 
knee  from  a  horse.  My  friend,  Dr.  Kargus,  was  called  to  the  case. 
He  ordered  rest  in  bed  and  application  of  cold  by  an  ice  bag.  Next 
day  after  injury  I  saw  the  case  with  Dr.  Kargus.  The  leg  was 
straight;  the  patient  could  flex  the  leg  without  pain.  The  syno- 
vial sac  was  distended  and  especially  prominent  under  the  quad- 
riceps externally,  patella  floating.  Some  ecchymosis  of  parts  be- 
low the  joint  over  tibia.  Temperature  of  patient  normal.  Parts 
cool.  This  was  then,  according  to  the  symptoms  presented,  a  clear 
case  of  knee  hemathrosis.  I  advised  aspiration;  the  patient  con- 
senting, I,  with  the  assistance  of  Dr.  K.,  drew  off  two  and  a  half  to 
three  ounces  of  bright  red  blood  from  the  joint.  After  the  opera- 
tion the  contour  of  the  joint  was  restored.  I  immobilized  the  joint 
by  applying  a  thick  pad  of  sheet  wadding  in  the  hollow  of  the 
knee,  and  applied  moderate  pressure  on  the  joint  by  means  of  a  band- 
age snugly  applied.  Ordered  clothes  wrung  out  of  cold  water  to  be 
applied  to  the  parts  for  a  day  or  two.  Did  not  see  patient  again, 
but  the  doctor  told  me  that  he  made  a  rapid  recovery. 

Case  V.  Sept  1.  '84. — J.  H.,  middle  aged  workingman.  Three 
weeks  previously,  whilst  at  work,  a  piece  of  wood  struck  him  on 
left  knee.  Had  not  had  much  pain,  but  knee  had  immediately 
swelled.  Had  for  the  past  three  weeks  been  using  liniments  but 
without  any  benefit,  as  swelling  of  knee  remained.  Patient  was 
about  on  his  legs,  but  could  not  use  left  one  very  well  on  account 
of  the  swollen  knee. 

On  examining  the  knee,  I  found  that  it  could  be  handled  freely 
without  patient  experiencing  pain.  Patella  freely  movable  and 
synovial  sac  of  knee  distended  with  fluid.  I  proposed  aspiration, 
and  the  patient  consenting,  I  sent  him  hpme  and  aspirated  the  knee, 
withdrawing  about  two  ounces  of  bright  clear  blood,  placed  patient 
in  bed  and  applied  compress  to  knee. 
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Sept.  10.  Joint  had  partly  refilled  and  1  again  aspirated,  with- 
drawing a  small  quantity  of  blood. 

From  this  time  patient  made  a  rapid  recovery,  so  that  in  about 
two  weeks  he  had  good  use  of  his  legs. 

Case  V. — October  30,  1885,  4  p.  m.,  J.  R.,  mason,  set.  'V2.  While 
undermining  a  wall  a  lot  of  dirt  fell  down  on  shoulders,  forcing 
body  forward,  and  suddenly  bending  knees.  Felt  pain  in  left  knee 
and  side;  knee  swelled  rapidly;  could  stand,  and  attempted  to  con- 
tinue his  work,  but  after  two  hours'  endurance  had  to  quit.  About 
three  hours  after  accident  I  was  called.  I  found  on  examination 
that  patient  could  not  bend  his  knee;  knee  not  very  painful  to  ma- 
nipulation; contour  ot  knee  destroyed;  patella  floating  and  bulg- 
ing under  quadriceps  extensor. 

I  gave  it  as  my  opinion  that  there  was  hemorrhage  into  the  joint 
and  that  the  blood  must  be  removed;  patient  consenting,  I  re- 
turned and  aspirated  joint  and  drew  out  two  ounces  or  more  of 
bright  red  blood,  emptying  joint  completely  and  restoring  contour. 
Movement  of  knee  pretty  free,  though  some  slight  pain.  Applied 
a  compress  of  cotton,  and  enveloping  knee,  tightly  bound  it  down 
with  a  roller  bandage. 

Oct.  31.    Patient  comfortable,  and  had  passed  a  good  night. 

Nov.  1.  Patient  sitting  in  chair  and  resting  knee  on  chair;  re- 
bandaged  knee;  no  indication  of  refilling  of  joint. 

Case  VI. — This  patient  also  was  very  careless,  for  on  visiting 
him  on  third  day  after  injury,  I  found  that  he  had  gone  out  walk- 
ing, contrary  to  my  directions  to  keep  quiet  in  bed.  I  expected 
that  he  wTould  have  to  pay  for  his  recklessness  by  being  confined 
again,  but  no  bad  results  followed,  no  refilling  of  joint,  nor  imped- 
iment to  movement. 

Source  of  Hemorrhage. 

That  slight  injuries  to  the  knee-joint,  such  as  strains,  blows 
and  falls,  should  produce  rapid  effusion  of  blood  into  the  joint  can 
be  readily  understood  when  we  remember  the  vascularity  of  sur- 
rounding tissues  of  the  joint  and  especially  the  delicate  network 
of  vessels  which  ramify  in  the  synovial  membrane,  and  its  re- 
duplications, known  as  tufts  and  fringes.  It  is  to  a  rupture  of 
vessels  in  these  tufts  and  fringes  that  the  hemorrhage  is  due. 

An  interesting  point  to  note  is,  How7  long  does  blood  within 
the  cavity  of  the  joint  remain  in  a  fluid  condition  \  This  is  pretty 
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hard  to  determine,  but  that  it  remains  fluid  for  an  indefinite 
time,  and  does  not  absorb  readily,  nor  coagulate,  is  shown  by 
cases  I.  and  V.  Case  I  was,  after  three  days,  aspirated,  and 
case  V  three  weeks  after  reception  of  the  injury,  and  the  blood 

both  cases  was  in  an  unaltered  and  fluid  condition.  My  ex- 
perience is  in  accordance  with  that  of  Mr.  Fagan,  of  Belfast, 
who,  in  an  able  paper,  read  before  the  British  Medical  Associa- 
tion, and  published  in  the  British  Medical  Journal  Sept.  22, 
1883,  and  who,  to  my  knowledge,  was  the  first  one  to  call  at- 
tention to  hemorrhage  into  the  knee-joint  as  an  independent  af- 
fection, reports  that  in  his  cases  he  has  found  the  blood  to  retain 
its  fluidity  four  to  fourteen  days,  being  the  time  patient  was  as- 
pirated after  injury. 

The  remaining  of  hemorrhage  in  the  knee-joint  for  an  indefinite 
time  without  removal,  and  then  undergoing  a  process  of  very 
slow  and  imperfect  absorption  is,  in  my  estimation,  one  of  the 
causes  of  the  production  of  movable  bodies  in  the  knee-joint, 
properly  known  as  joint  mice. 

Diagnosis.  The  only  affections  thai  this  would  be  liable  to  be 
confounded  with  are  synovitis,  acute  or  chronic,  and  hydrops 
articuli.  If  we  keep  the  symptoms  of  these  affections  before  the 
mind  we  are  not  very  liable,  however,  to  mistake  one  for  the 
other.  The  chief  landmarks  for  our  guidance  to  a  correct  diag- 
nosis are:  1.  Time  of  injury  and  rapid  swelling  after  injury. 
2.  Very  little  pain  or  none  on  movement  of  joint.  3.  Entire 
absence  of  feverishness  of  parts  or  general  pyrexia. 

Within  a  very  short  time  after  receiving  a  slight  injury  to 
knee,  the  knee  swells  rapidly  and  effusion  usually  completely 
fills  the  synovial  sac  and  produces  a  bulging  appearance  under 
quadriceps  extensor  muscle,  both  externally  and  internally,  for 
we  know  that  the  synovial  sac  extends  some  distance  under  the 
extensor  tendon  and  therefore  this  appearance.  On  palpation 
we  have  the  feeling  of  elasticity  under  our  fingers,  and  the  pa- 
tella is  freely  movable,  i.  e.,  floating. 

The  manipulations  of  the  joints  do  not  cause  pain,  very  little 
at  least,  and  the  joint  can  be  flexed  (as  far  as  effusion  will  allow) 
and  extended  with  the  same  immunity  from  pain.  There  is  en- 
tire absence  of  fever.    Now  in  acute  synovitis  the  swelling  of 
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the  knee  takes  place  slowly.  The  knee  cannot  be  extended  or 
flexed  without  excruciating  pain,  nor  can  it  be  manipulated  with- 
out producing  exceedingly  great  pain  to  patient,  and  there  is  al- 
ways associated  with  the  above  symptoms,  fever.  In  chronic 
synovitis  we  have  a  history  of  a  previous  acute  stage,  in  hydrops 
articuli,  the  history  of  a  diathesis. 

Treatment.  It  does  not  matter  whether  it  be  a  case  of  compli 
cated  hemarthrosis  or  an  uncomplicated  or  typical  one,  the 
plan  of  treatment,  as  far  as  hemorrhage  is  concerned,  is  the 
same,  and  that  is  to  aspirate  as  soon  as  possible.  In  a  case  of 
complicated  hemarthrosis,  the  presence  of  blood  in  the  joint  is  a 
drawback  often  to  a  full  appreciation  of  the  extent  and  charac- 
ter of  the  injury,  and  by  aspirating  leaves  a  freer  field  for  ma- 
nipulation, relieving  nature  also  of  a  tedious  job,  the  absorption 
of  the  effused  blood.  Not  this  alone;  the  presence  of  the  effused 
blood  may  be  a  drawback  to  perfect  results  in  healing  of  a  frac- 
ture, especially  in  a  fracture  of  the  patella. 

In  the  typical  form,  aspiration  is  the  proper  plan  of  treatment; 
by  aspirating  we  accomplish  in  a  few  moments  that  which  it 
would  take  a  long  time  to  do  by  other  means  or  if  left  to  nature, 
and  then  possibly  with  results  unsatisfactory.  I  do  not  know 
how  long  a  case  would  take  by  methods  of  compression  and 
bandaging,  having  never  treated  one  in  that  way  alone,  but  I 
do  know  that'  in  cases  of  synovitis  this  method  of  getting  rid  of 
an  effusion  is  tedious,  and  a  serous  effusion  every  one  knows 
undergoes  very  rapid  absorption,  comparatively  speaking. 

My  method  of  aspirating  and  treating  a  case  of  hemarthrosis 
is  as  follows: 

I  carefully  immerse  the  needle  I  select  in  pure  carbolic  acid,  or 
in  glycerine  one  part  and  carbolic  acid  one  part,  taking  care  to 
have  the  acid  thoroughly  permeate  the  bore  of  the  needle,  and 
afterwards  rinse  with  pure  water  or  weak  carbolized  water. 
The  site  I  select  for  aspiration  is  usually  the  external 
side  of  the  bulging  synovial  sac  under  the  quadriceps 
extensor.  Carefully  cleansing  same  with  carbolized  water, 
and  then  pressing  on  opposite  side  of  swelling  so  as  to 
push  the  side  to  be  aspirated  as  far  out  as  possible,  by  doing 
this  you  can  introduce  needle  deeper  and  do  not  strike  cartilage 
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of  the  joint  as  easily.  Touching  cartilages  with  my  needle  point 
I  try  to  avoid  as  much  as  possible.  I  can  usually  empty  joint 
entirely  so  that  after  aspiration  patient  usually  is  able  to  flex  leg 
completely. 

After  aspirating  I  either  place  leg  on  posterior  splint  applying 
compress  of  cotton  anteriorly  and  bandage,  or  simply  a 
compress  of  cotton  posteriorly  and  anteriorly,  and  ban- 
dage. I  usually  also  order  moist  applications  and  en- 
join complete  rest  in  bed  with  leg  elevated.  Although 
the  latter  instructions  have  not  been  followed  at  times 
by  some  of  my  patients  for  as  long  a  time  as  1  had  said,  J  have 
never  seen  any  bad  consequences  follow.  Sometimes  after  three 
to  four  days  the  joint  may  partially  refill  when  the  effusion  is 
again  withdrawn  and  the  leg  rebandagcd,  which  will  in  most 
cases  suffice.  I  have  never  had  to  aspirate  more  than  twice  to 
completely  cure  a  ease  of  this  kind. 

Prognosis.  This  is  good.  The  average  time  is  fourteen  days 
to  three  weeks  for  complete  recovery. 


Instantaneous  Photographs  of  Heart  in  Motion. — W.  G. 
Thompson  presents  to  the  profession  (Med.  Record,  March  13)  a 
method  of  studying  vital  processes  which  it  may  be  hoped  will  add 
much  to  our  knowledge  of  these  and  will  bring  us  to  a  better  un- 
derstanding of  some  points  in  physiology.  He  has  made  photo- 
graphs of  the  heart  in  situ,  while  in  motion,  showing  its  form  and 
relative  size  in  systole  and  diastole.  Series  of  photographs  during 
the  muscular  contraction  enable  one  to  study  the  various  modifica- 
tions of  form  which  occur  in  normal  action  and  under  various  stim- 
uli. Similar  studies  may  be  made  of  stomach,  intestines,  uterus, 
etc. 


Vaccination. — The  secretary  of  the  State  Board  of  Health  of 
New  York  reported  at  the  recent  meeting  of  the  Board,  with  re- 
gard to  the  results  of  of  vaccination  throughout  the  state  to  ward 
off  the  threatened  invasion  of  smallpox  from  Canada,  that  the  re 
cent  experience  is  a  new  demonstration  that  vaccination  is  a  cer 
tain  preventive  of  small-pox. 
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EDITORIAL. 


AMERICAN  MEDICAL  ASSOCIATION. 


Inasmuch  as  the  members  of  the  medical  profession  in  St.  Louis 
stand  to  the  delegates  to  the  American  Medical  Association  this 
year  in  the  relation  of  hosts  to  guests,  there  is  little  for  the  medical 
press  of  the  city  to  say  now  at  the  time  of  the  meeting  other  than 
to  assure  the  delegates  of  their  hearty  welcome.  It  would  not  be- 
come us  to  attempt  to  urge  any  particular  line  of  policy  for  the  As- 
sociation to  pursue,  nor  to  dictate  methods  or  measures. 

We  can  only  hope  that  such  a  policy  will  be  pursued,  and  such 
methods  and  measures  adopted  as  will  reflect  credit  upon  the  Asso- 
ciation, such  as  will  be  honorable,  dignified,  and  fully  worthy  of 
the  representative  body  of  the  medical  profession  of  the  United 
States. 

We  trust  that  such  men  will  be  put  in  the  positions  of  influence 
as  will  direct  the  counsels  of  the  Association  wisely,  men  who 
will  hold  the  interests  and  advantage  of  the  Association  and  of  the 
whole  profession  as  of  paramount  importance,  far  outweighing  any 
question  of  personal  aggrandizement  or  emolument.  Let  the  offi- 
cers be  men  with  clear  heads,  of  quick  perception,  and  prompt 
action,  familiar  with  parliamentary  usage,  and  who  will  not  only  dis- 
countenance but  decisively  set  their  foot  upon  any  attempt  to  in- 
troduce into  the  business  of  the  Association  the  methods  of  shyster 
politicians  if,  as  some  seem  to  fear,  any  attempt  to  do  so  shall  be 
made. 

Business  of  vital  importance  is  to  be  transacted.  Let  all  action 
be  carefully  considered  and  duly  weighed,  and  let  the  all  members 
cultivate  a  spirit  of  fraternal  amity.    May  the  deliberations  at  this 
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meeting  be  of  a  character  to  unite  more  fully  than  ever  before  the 
members  of  our  profession  in  the  endeavor  to  advance  common  in- 
terests. Let  there  be  no  factious  contention,  and  let  all  join  heartily 
to  carry  out  such  measures  as,  after  due  deliberation,  the  Associa- 
tion shall  adopt. 


MALE  FERN  IN  TENIA. 


Of  all  the  remedies  which  at  one  time  or  another  have  been 
lauded  as  efficient  in  the  treatment  of  tenia,  none  seems  to  have  so 
generally  given  satisfaction  as  the  male  fern. 

In  the  Therapeutic  Gazette,  Feb.  15,  1885,  we  find  an  interesting 
summary  of  recent  knowledge  with  regard  to  this  drug. 

Behrens  in  the  Deutsche  Medizinal  Zeitung,  Jan.  7,  '86,  reports 
fifty-two  successful  cases  with  only  one  failure.  In  fifty  of  these 
cases  only  a  single  dose  was  taken  (gr.  lxxv).  In  two  of  the  others 
the  second  dose  was  successful  in  securing  the  discharge  of  the 
worm.  Our  confidence  in  the  absolute  success  of  these  cases  is  im- 
paired by  the  fact  that  in  only  two  of  them  is  it  stated  that  the 
heads  of  the  worms  were  found.  Behrens  claims  that  success  in 
the  use  of  this  remedy  is  only  to  be  obtained  by  a  methodical  mode 
of  administration  such  as  he  has  adopted. 

On  the  day  preceding  the  administration  of  the  drug  he  allows 
the  patient  to  eat  nothing  after  dinner  except  a  salted  herring  in 
the  evening.  For  the  thirst  so  occasioned  he  allows  beer  to  be 
drunk. 

The  following  morning  the  drug  is  to  be  administered  upon  an 
empty  stomach,  according  to  the  following  formula: 

]^    Ext.  filicis,         ....    5.0,  (5i,  grs.  xv). 

Pulv.  acaciae,  -       -       -       2.5,  (grs.  xxxviiss.) 

Aquae  dest.,        -       -       -       -    5.0  (5i,  m.xv.) 

Syr.  simp.,       -       -       -  15.0  (gss.) 

M.  Sig.  Take  at  once. 

A  quarter  of  an  hour  later  he  gives  an  ounce  of  castor  oil. 
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The  drug  is  much  more  effective  against  the  tenia  lata  (bothrio- 
cephalus)  or  unarmed  tenia  than  against  the  tenia  solium  or  armed 
tenia,  and  is  consequently  most  highly  esteemed  in  those  countries 
where  the  former  tenia  is  most  commonly  found,  as  in  Russia, 
Switzerland,  France. 

The  same  article  cites  from  Stille  several  modes  of  administering 
the  male  fern  which  have  been  practised  and  recommended  by  dif- 
ferent physicians. 

Wawruch's  method,  by  which  he  treated  two  hundred  and  six 
cases  mostly  of  tenia  solium  was  as  follows: 

For  four  or  five  days  he  required  the  patient  to  take  no  food  ex- 
cept a  thin  broth  and  to  take  twenty  grains  of  chloride  of  ammonium 
daily.  Having  taken  a  simple  enema  on  the  preceding  night,  the 
patient  took  in  the  morning  a  bowl  of  thin  soup  without  salt  fol- 
ed  in  an  hour  by  two  ounces  of  castor  oil.  In  the  interval  he  took 
one  half  to  one  dram  of  powdered  male  fern  either  at  once  or  di- 
vided into  two  or  three  doses,  and  also  takes  an  enema  of  milk  and 
oil.  Some  time  after  the  last  of  the  male  fern  was  taken  he  took  a 
dose  of  calomel  and  gamboge  under  the  drastic  action  of  which  the 
tenia  was  generally  discharged.  This  treatment  caused  a  good 
deal  of  pain,  often  vomiting,  sometimes  necessitating  the  use  of 
emollients  and  narcotics. 

The  treatment  of  Albers,  of  Bonn,  was  like  that  just  described 
except  that  he  used  the  ethereal  extract  instead  of  the  powder. 
Lambert,  instead  of  the  preparatory  broth  diet,  gave  a  diet  of  her- 
ring, onions  and  other  coarse  articles  of  food.  Trousseau  gave  for 
one  day  a  strict  milk  diet;  second  day  fifteen  grains  of  the  ethereal 
extract  of  male  fern  taken  fasting,  and  repeated  every  half  hour 
until  four  doses  are  taken;  third  day  same  doses  of  male  fern,  and 
after  the  last  dose  two  ounces  of  syrup  of  ether,  and  half  an  hour 
later  an  emulsion  containing  three  drops  of  croton  oil.  The  editor 
thinks  that  on  the  whole  the  powdered  root  is  probably  the  most 
eligible  preparation. 
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CONGENITAL  STRICTURES  OF  THE  RECTUM  IN  THE 

ADULT. 


Prof.  Trelat  in  a  clinical  lecture  at  the  Hopital  de  la  Charite, 
calls  attention  to  a  class  of  cases  of  rectal  stricture  which  have  been 
little  considered  if  not  wholly  overlooked  by  surgeons  heretofore, 
viz.,  congenital  strictures,  the  symptoms  of  which  do  not  attract 
attention  until  adult  life. 

These  strictures  are  valvular  in  form,  thin  and  sharp,  and  are  situ- 
ated three  to  five  centimetres  from  the  anus,  corresponding  to  the 
point  of  blending  of  the  rectal)  cul-de-sac  with  the  cutaneous  de- 
pression in  the  process  of  development.  He  is  disposed  to  regard 
all  such  strictures,  so  situated,  as  being  congenital  in  their  origin. 

The  mode  of  commencement  of  the  grave  symptoms  is  various. 
Sometimes  a  patient  reaches  the  age  of  forty  or  more  years  without 
having  experienced  the  least  irregularity  in  the  intestinal  functions; 
sometimes  there  are  in  infancy  transient,  intermittent  phe- 
nomena which  become  serious  at  a  remote  epoch.  A  third  cate- 
gory includes  those  in  whom  during  their  whole  life  there  are  more 
or  less  serious  intestinal  disorders. 

While  he  recognizes  the  difficulty  or  impossibility  of  satisfac- 
torily accounting  for  the  appearance  of  these  manifestations  or  their 
intermittent  character  when  the  causative  lesion  is  a  permanent 
one,  he  calls  attention  to  the  fact  that  this  is  by  no  means  an  excep- 
tional case  in  this  regard,  that  there  are  various  other  affections  of 
congenital  origin  which  demonstrate  their  presence  only  in  adult 
life. 

As  to  this  particular  feature  it  is  easy  to  understand  that  during 
early  life  it  is  simple,  extensible,  with  no  induration,  perhaps  even 
less  close  and  narrow  than  it  will  be  later.  The  abdominal  muscles 
have  all  their  vigor,  and  the  intestinal,  biliary  and  pancreatic  secre- 
tions are  abundant,  making  all  the  physiological  conditions  for  easy 
defecation.  But  as  age  advances  an  induration  of  the  valvular  fold 
takes  place,  the  muscle  becomes  weakened,  the  intestinal  walls  are 
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less  lubricated,  the  fecal  mass  less  softened,  and  the  lesion,  previously 
innocent,  produces  a  trouble  more  and  more  pronounced. 

Thus  there  may  be  inflammatory  troubles,  and  consecutive  fistula. 
The  site  of  these  last  is  constant:  they  are  situated  above  the  stric- 
ture; and  are  due  to  the  valvular  lesion  itself. 

This  complication  is  frequent,  but  there  are  others  more  serious, 
whose  course  is  the  same;  the  obstruction  offered  to  fecal  matter  by 
the  stricture,  and  the  changes  of  the  rectal  mucosa  above  the  val- 
vule, create  a  constant  inflammatory  state  which  results  in  perirec- 
titis, adenitis,  gangrenous  phlegmons  of  the  pelvis,  finally  intersti- 
tial  nephritis  and  sclerous  hepatitis  which  seem  to  be  consecutive  to 
these  peri-rectal  phlegmasias. 

Prof.  Trelat  urges  the  importance  of  early  diagnosis  inasmuch  as 
the  lesion  itself  and  its  effects  become  more  and  more  serious  as  time 
advances.  He  says  that  examination  by  rectal  touch  should  be 
practised  on  the  first  indication  of  obstruction. 

The  prognosis  is  grave  by  reason  both  of  the  serious  accidents 
which  the  lesion  causes  and  on  account  of  the  nature  of  the  treat- 
ment demanded. 

The  best  mode  of  treating  these  affections,  even  when  discovered 
early,  Prof.  Trelat  does  not  think  has  yet  been  established.  , 


Remarkable  Fecundity. — Dr.  C.  L.  Fletcher  writes  to  the 
Medical  Record,  March  13,  that  a  woman  residing  at  Wing's  Sta- 
tion, N.  Y.,  has  borne  twenty-five  children,  and  that  in  Northern 
Vermont  he  knew  three  sisters,  one  of  whom  had  twenty-five,  a  sec- 
ond twenty-two,  and  the  third  eighteen  children. 


Veterinary  Graduates. — Diplomas  were  granted  to  twenty- 
eight  graduates  of  the  American  Veterinary  College,  at  Chicker- 
ing  Hall,  New  York,  March  1,  1886. 


Therapeutical  Society. — A  new  society  has  been  organized  in 
Boston  with  this  name. 
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A  System  of  Obstetric  Medicine  and  Surgery,  Theoretical  and 
Practical.  For  the  Student  and  Practitioner.  By  Robert  Barnes, 
M.  D.,  etc.,  and  Fancourt  Barnes,  M.  D.,  etc.  Two  hundred  and 
thirty-one  wood  cuts.  Philadelphia:  Lea  Brothers  &  Co.,  1885;  8vo.; 
pp.  884;  cloth  or  sheep. 

There  are  some  wants  which  are  "felt"  and  recognized;  and  to 
supply  such  wants  some  books  are  written.  The  raison  d'etre  for 
a  much  larger  number  of  books  which  are  published  is  that  author 
and  publisher  esteem  it  a  matter  of  personal  advantage  and  profit 
to  issue  a  book  as  a  matter  of  advertisement  on  the  part  of  the  for- 
mer, and  commercial  enterprise  on  the  part  of  the  latter.  In  a  few 
cases  the  opportunities  for  observation  and  study  and  the  experi- 
ence which  one  has  had  make  it  a  duty  to  the  profession  of  wmich 
he  is  an  honored  member,  and  to  the  world  at  large,  that  he  should 
put  in  a  permanent  form  a  record  of  the  results  of  such  experience; 
and  such  a  volume  creates  for  itself  a  wrant  which  did  not  previ- 
ously exist.  The  volume  now  under  consideration  belongs  to  this 
latter  class.  Books  already  in  the  hands  of  the  profession,  such  as 
Lusk's  and  Playfair's  works,  so  admirably  filled  all  recognized 
wants  of  the  profession  that  it  would  at  first  seem  almost  folly  for 
any  one  to  attempt  to  issue  another  work  on  obstetrics;  yet  when 
it  is  known  that  a  work  in  this  department  has  come  from  the  hand 
of  Robert  Barnes,  than  whom  no  one  has  done  more  to  systematize 
operative  obstetrics,  a  want  is  at  once  created  and  every  practi- 
tioner who  seek  to  keep  thoroughly  in  advance  with  the  best  that 
is  known  and  practised  in  obstetric  art  will  wish  to  add  this  vol- 
ume to  his  library. 

The  work  is  the  result  of  the  united  labors  of  Drs.  Robert  and 
Fancourt  Barnes,  father  and  son,  the  father  having  contributed  the 
portion  treating  of  the  history  of  gestation,  puerpery,  the  mechan- 
ism of  labor,  and  hemorrhage;  "whilst  much  of  that  which  relates 
to  the  prophylaxis  of  puerperal  diseases,  and  the  description  of  the 
operations  is  contributed  by  Fancourt  Barnes."  The  chapter  on 
embryology  is  prepared  by  Prof.  Milnes  Marshall,  while  Mr.  Noble 
Smith  gives  a  summary  of  our  present  knowledge  of  teratology. 
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We  have  not  space  for  a  critical  analysis  of  this  work,  if  this 
would  be  of  advantage.  We  can  only  call  attention  to  a  very  few 
points. 

The  chapters  relating  to  gestation,  its  effects  upon  the  mother's  or- 
ganism and  the  effect  of  disease  of  different  organs,  treat  these  topics 
more  exhaustively  than  does  any  other  treatise  which  we  have  seen. 
Diseases  of  the  gravid  woman  are  allotted  nearly  eighty  pages, 
being  considered  as,  first,  the  pathological  exaggerations  of  the 
physiological  conditions  of  gestation;  second,  pathological  pro- 
cesses continued  from  the  pregravid  state  or  engrafted  upon  the 
gravid  state. 

Recent  experience  in  this  country  would  give  a  much  higher 
value  to  the  use  of  electricity  in  the  treatment  of  tubal  pregnancy 
than  is  accorded  to  it  by  our  authors.    (Vid.  p.  246.) 

As  to  the  best  method  of  removing  the  placenta,  the  preference, 
it  seems  to  us,  should  rather  be  given  to  that  of  Crede,  rather  than 
to  that  which  is  described  and  recommended  here. 

The  chapter  devoted  to  "Puerperal  Fevers"  indicates  by  its  title 
that  our  authors  do  not  recognize  one  separate  and  specific  "puer- 
peral fever."  The  discussion  is  broad  and  fair,  not  dogmatic  and 
arbitrary.  They  do  not  advocate  such  extreme  measures  as  those 
advocated  by  Prof.  T.  G.  Thomas  before  the  New  York  Academy  of 
Medicine,  but  such  as  itlseems  to  us  will  be  approved  by  every  con- 
scientious practitioner  who  is  anxious  to  do  the  best  posssible  for  his 
patients.        «•  E.  M.  N. 

An  Atlas  of  Clinical  Microscopy.  By  Alexander  Peyer,  M. 
D.  Translated  and  Edited  by  Alfred  C  Girard,  M.  D.,  etc.  First 
American  from  the  manuscript  of  the  Second  German  edition,  with  ad- 
ditions. Ninety  plates,  with  one  hundred  and  five  illustrations, 
chromo  lithographs.  New  York:  D.  Appleton  &  Co.,  1885;  8vo.;  pp.  194; 
clotb . 

Said  a  friend  who  had  some  practical  experience  in  work  with  the 
microscope,  after  looking  carefully  through  the  copy  of  this  book 
which  we  loaned  him  from  our  table,  'T  have  enjoyed  exceedingly 
the  examination  of  that  Peyer's  atlas,  and  I  am  going  to  commence 
saving  up  so  as  to  buy  one  of  my  own."  We  are  sure  that  anyone 
who  has  any  interest  at  all  in  the  application  of  microscopy  to 
medical  practice  will  feel  just  as  he  does,  and  when  they  see  will 
wish  to  own  the  volume. 

Familiarity  with  the  microscope  and  what  it  reveals  has  come  to 
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be  a  necessity  with  the  progressive  practitioner,  and  the  practice  of 
drawing  carefully  what  is  seen  helps  greatly  to  accurate  knowl- 
edge. From  that  practice  came  the  material  from  which  this 
volume  is  prepared. 

Over  two-thirds  of  the  enti  ro  number  of  plates  are  devoted  to 
microscopical  appearance  of  urinary  deposits,  those  representing 
the  crystalline  formations  being  generally  very  admirable,  though 
the  tyro  should  not  expect  to  find  uric  acid  crystals  uniformly 
presenting  as  vivid  coloring  as  these  illustrations  represent. 

The  figures  of  tube-casts  are  not  so  perfect,  and  suggest  a  nega- 
tive reply  to  the  query  whether  it  is  possible  to  give  on  paper  an 
adequate  representation  of  the  more  delicate  hyaline  casts,  as  they 
are  seen  in  the  field  of  the  microscope. 

In  succeeding  editions  of  this  work  we  should  be  glad  to  see  a 
somewhat  fuller  elaboration  of  the  subject  of  the  appearance  of 
the  sputa  in  various  conditions,  as,  for  instance,  in  the  different 
stages  of  pneumonia. 

The  drawings  are  in  the  main  well  executed.  The  letter  press 
accompanying  varies  in  its  merit,  some  pages  containing  matter  of 
very  considerable  value  while  others  are  trivial  and  unimportant. 

The  mechanical  execution  of  the  work  is  remarkably  fine,  reflect- 
ing credit  upon  the  well-known  publishers,  from  whose  press  we 
always  expect  good  work. 

Milk  Analysis  and  Infant  Feeding.  A  Practical  Treatise  on  the 
Examination  of  Human  and  Cow's  Milk,  etc.,  and  Directions  as  to  the 
diet  of  Young  Infants.  By  Arthur  V.  Meigs,  M.  D.,  etc.  Phila- 
delphia: P.  Blakiston,  Son  &  Co.,  1885.  12mo.;  pp.  102;  cloth;  $1.00.  (St. 
Louis;  J.  H.  Chambers  &  Co.) 

There  is  no  more  promising  way  to  lessen  the  large  mortality  to 
which  infants,  even  of  the  most  highly  favored  communities,  are 
subject,  than  an  enlightened  attention  to  nutrition  and  diet.  The 
vigorous  infant  will  not  contract  some  of  the  diseases  of  early  life 
and  will  have  strength  enough  on  proper  diet  to  live  through  what 
is  fatal  to  its  feebler  brother.  The  "renewal  of  life"  must  be  at- 
tended to  in  the  care  of  infants  more  unremittingly  than  in  the 
care  of  adults. 

In  aiming  to  take  human  milk  as  the  standard  for  artificial  food, 
we  encounter  all  the  difficulties  arising  from  having  to  deal  with  a 
fluid  which  has  not  a  fixed  and  stable  composition;  and  later  on, 
when  we  have  accepted  the  average  of  numerous  analyses  of  hu- 
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man  milk  as  a  fair  representative  of  what  that  milk  is,  we  have  an- 
other difficulty  to  encounter  in  the  application  of  our  science.  The 
cow's  milk,  which  we  must  use  as  the  basis  of  the  artificial  food 
and  take  new  supplies  of  it  every  day,  varies  in  composition  as 
much  as  human  milk  varies. 

Nature  clearly  does  not  s  upply  these  tilings  ready  to  our  hands, 
and  the  office  of  the  physician  is  no  sinecure. 

Dr.  Meigs's  great  point  is  that  casein,  the  special  nitrogenized 
food  of  infants,  exists  in  human  milk  only  to  the  amount  of  about 
one  per  cent  instead  of  the  much  larger  quantity  which  has  gener- 
ally been  attributed  to  it.  To  counterbalance  the  much  larger  per 
centage  of  casein  in  cows'  milk  and  make  it  alkaline,  preventing 
the  formation  of  indigestible  coagula,  and  to  supply  the  deficient 
sugar  of  milk,  he  constructs  a  food  which  he  has  quite  exten- 
sively tested;  "and  in  all  instances  in  which  it  has  been  tried  thus 
far  it  has  proved  successful."  This  is  his  formula  for  four  ounces 
of  hismixture:  Cream,  two  tablespoonfuls;  milk,  one  tablespoon- 
ful;  lime-water,  two  tablespoonfuls;  sugar  water,  three  tablespoon- 
fuls; the  sugar  water  is  made  by  adding  seventeen  and  three- 
fourths  drams  of  sugar  of  milk  to  one  pint  of  water. 

The  formula  of  Dr.  J.  Forsyth  Meigs  for  artificial  food,  upon 
which  so  many  infants  have  thriven  in  the  last  thirty  years,  calls 
for  in  each  four  ounces  approximately:  cream,  two-thirds  of  a  ta- 
blespoonful;  milk,  two  and  two-thirds  tablespoonfuls;  water,  five 
and  one-third  tablespoonfuls,  the  latter  ingredient  balancing  the 
lime  water  and  sugar  water  of  the  first  formula;  to  this  are  added 
half  a  scruple  of  gelatine  and  half  a  teaspoonful  of  arrowroot.  The 
part  played  by  the  arrowroot  has  been  conjectured  to  be  the  pre- 
vention of  the  formation  of  hard  coagula  of  the  casein  in  the  cows' 
milk. 

The  more  recent  formula  is  evidently  a  closer  imitation  of  na- 
ture and  gives  promise  of  good  results.  Practically  the  physician 
is  guided  by  the  effects  that  he  sees  produced  in  individual  cases, 
not  persisting  too  long  in  his  expectancy  of  what,  from  a  priori  rea- 
soning, might  be  looked  for. 

For  methods  of  analysis  of  milk  and  many  interesting  details, 
the  reader  is  referred  to  the  book  itself  which  represents  careful 
work  that  was  well  worth  doing. 

The  author,  the  son  of  the  late  John  Forsyth  Meigs,  to  whose 
memory  the  dedication  is  addressed,  had  already  presented  his 
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views  to  the  profession  in  various  publications  in  1882-84,  but  we 
have  them  here  collected  and  matured.  C.  E.  B. 

A  Manual  of  Auscultation  and  Percussion,  embracing  the  Phy- 
sical Diagnosis  of  Diseases  of  the  Lungs  and  Heart,  and  of  Thoracic 
Aneurism.  By  Austin  Flint,  M.  D.,  LL.  D.  Fourth  edition,  thor- 
oughly revised  and  enlarged.  Illustrated  with  four  wood-cuts.  Phila- 
delphia: Lea  Brothers  &  Co.,  1885.  12mo.;  pp.  280;  cloth. 

No  extended  notice  is  needed  of  Dr.  Flint's  Manual  of  Auscul- 
tation and  Percussion.  The  fact  that  this  edition  had  been  thor- 
oughly revised  by  the  eminent  author,  who  has  so  recently  gone 
from  his  earthly  work,  adds  interest  and  value  to  that  which  had 
long  been  known  as  a  valuable  treatise. 

A  Practical  Treatise  on  the  Diseases  of  Children.  By  Alfred 
Vogel,  M.  D.,  of  Dorpat,  Russia.  With  six  lithographic  plates. 
Translated  by  H.  Raphael,  M.  D.,  of  New  York.  New  York:  D.  Ap- 
pleton  &  Co.,  1885;  8vo.;  pp.  xn.  640;  cloth.  (St.  Louis:  J.  H.  Chambers 
&Co.) 

This  well  known  work  is  here  printed  in  the  third  American 
from  the  eighth  German  edition,  bearing  date  1884.  So  large  a 
number  of  books  upon  Children's  Diseases  are  now  presented  to 
the  profession  that  there  is  some  danger  that  Vogel  may  be  over- 
looked as  a  foreign  author  belonging  to  the  past.  This  would  be 
both  a  mistake  and  a  loss.  No  intelligent  young  physician  can 
now  take  up  this  very  comprehensive  treatise  without  being  stimu- 
lated by  the  acute  and  original  observations  upon  the  nature  of 
children,  and  interested  in  the  brief  and  clear  descriptions  of  dis- 
ease. In  this  edition  the  chapters  upon  Artificial  Nutrition,  Den- 
tition and  Nervous  Diseases  have  been  elaborated,  and  various  new 
remedies  are  commented  upon. 

The  imprint  is  sufficient  guarantee  that  the  workmanship  of  the 
book  is  upon  the  whole  excellent,  but  a  harmless  quotation,  mis- 
printed by  the  way,  of  the  17th  epigram  of  the  satirist  Martial  is 
left  by  the  proof-reader  as  a  curious  puzzle.  The  quotation  is  in- 
troduced with  the  phrase,  "I  would  remind  the  reader  of  the  words 
of  the  Satyrs."  C.  E.  B. 

Note  Book  for  Cases  of  Ovarian  and  Other  Abdominal  Tumors. 
Adapted  from  the  Note  Books  of  Sir  T.  Spencer  Wells  and  the  Samar- 
itan Hospital,  London.  By  John  Homans,  M.D.,  etc.  Cupples,  Upham 
&  Co.,  Boston..} 

An  admirable  means  of  keeping  a  full  and  accurate  history  of 
cases  of  this  character.     Every  surgeon  who  has  to  do  with  cases 
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of  abdominal  tumors  should  provide  himself  with  some  such  facil- 
ities for  recording  therein  full  details. 

Brain  Rest:  Being  a  Disquisition  on  the  Curative  Properties  of  Pro- 
longed Sleep.  By  J.  Leonard  Corning,  M.  D.,  etc.  Second  Edition, 
Revised  and  Enlarged,  with  additional  Illustrations.  New  York  and 
London:  G.  P.  Putnam- s  Sons,  1885.  12mo.  square;  pp.  135;  cloth,  S1.00. 
(St.  Louis;  J.  H.  Chambers  &  Co.) 

This  little  volume  discusses  the  physiology  of  sleep,  and  empha- 
sizes the  importance  of  a  sufficiency  of  healthy  sleep.  Then  the 
author  considers  the  nature,  causes  and  treatment  of  insomnia,  lay- 
ing considerable  stress  upon  a  mechanical  contrivance  for  dimin- 
ishing the  cerebral  circulation  by  compressing  the  carotid  arteries. 

The  Year-Book  of  Treatment  for  1885. — A  Critical  Review  for 
Practitioners  of  Medicine  and  Surgery.  Philadelphia:  Lea  Brothers  & 
Co.,  1886,  12mo.;  pp.  316;  cloth.  (St.  Louis;  J.  H.  Chambers  &  Co.) 

This  little  volume  is  a  worthy  companion  to  the  "Year  Books  of 
Treatment"  for  preceding  years,  of  which  we  have  had  occasion  to 
speak  favorably.  The  reviews  of  therapeutic  advancement  by  such 
writers  as  T.  Lauder  Brunton,  Thos.  Bryant,  Dyce  Duckworth, 
Reginald  Harrison,  Frederick  Treves,  etc.,  are  valuable  contribu- 
tions to  our  medical  literature,  and  we  trust  that  the  series  will  be 
continued  from  year  to  year. 

Six  Lectures  upon  School  Hygiene.  Delivered  under  the  Auspices 
of  the  ^Massachusetts  Emergency  and  Hygiene  Association,  to 
Teachers  in  the  Public  Schools.  Boston:  Ginn  &  Co.,  18S5.  12mo.,  pp. 
291;  cloth,  88  cents.    (St.  Louis;  J.  H.  Chambers  &  Co.) 

A  valuable  series  of  lectures,  which  may  be  read  with  profit  by 
teachers,  school  directors  and  trustees,  parents  and  advanced  pu- 
pils. It  contains,  well  expressed,  a  deal  of  information  with  re- 
gard to  many  matters  of  sanitary  importance,  concerning  which  the 
laity  are  generally  ignorant,  and  members  of  our  own  profession 
are  to  apt  too  be  inattentive.  Such  volumes  as  this  should  be 
widely  circulated. 

How  we  Treat  Wounds  To-Day.  A  Treatise  on  the  subject  of  Anti- 
septic Surgery  which  can  be  understood  by  beginners.  By  Robert  T. 
Morris,  M.  D.  New  York  and  London:  Geo.  P.  Putnam's  Sons,  1886. 
12mo.;  pp.  162;  cloth.  $1.00.  (J.  L.  Boland;  J.  H.  Chambers  &  Co.) 
The  author  of  this  little  manual  has  presented  in  terse,  concise 
sentences  a  very  excellent  resume  of  the  methods  of  treatment 
which  characterize  the  practice  of  those  who  most   strongly  em- 
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phasize  the  modern  antisepsis.  He  describes  first  the  different 
agents  and  appliances  which  are  made  use  of  in  such  practice,  and 
then  in  the  last  half  of  the  book  describes  the  details  of  treatment 
of  various  typical  wounds. 

While  the  matter  of  this  volume  is  valuable,  and  in  some  re- 
spects the  style  is  creditable,  there  is  a  peculiarity  which  is  best  de- 
scribed as  "sophomoric."  There  is  a  positiveness  of  assertion  and 
an  arrogance  of  manner  which  would  not  be  pleasing  in  one  of 
many  years'  experience,  and  certainly  is  of  questionable  taste  in 
one  whose  term  of  service  as  house  surgeon  in  Bellevue  hospital 
ended  only  three  years  ago. 

Fractures  and  Dislocations.  By  T.  Pickering  Pick,  F.  R.  C.  S., 
etc.  Illustrated  with  93  engravings.  Philadelphia:  Lea  Brothers  & 
Co.,  16mo.;  pp.  524;  cloth.  (St.  Louis;  J.  H.  Chambers  &  Co.) 

This  is  called  a  clinical  manual  for  practitioners  and  medical  stu- 
dents, and  it  is  essentially  clinical  in  character.  The  author  has 
drawn  his  material  largely  from  his  own  experience  in  the  wards 
of  St.  George's  Hospital,  in  London.  He  has  evidently  kept  him- 
self somewhat  familiar  with  the  writings  and  practice  of  leading 
American  surgeons,  as  is  shown  by  frequent  reference  to  them  upon 
his  pages. 

We  notice  that  Dr.  Gurdon  Buck's  name  is  constantly  spelled 
Busk. 

The  author  writes  in  a  pleasant  style,  and  even  surgeons  of  con- 
siderable experience  will  find  that  they  can  read  it  with  profit. 

Practical  Surgery:  Including  Surgical  Dressings,  Bandaging,  Frac- 
tures, Dislocations.  Ligature  of  Arteries,  Amputations,  and  Exci- 
sions of  Bones  and  Joints.  By  J.  Ewing  Mears,  M.  D.,  with  four 
hundred  and  ninety  illustrations.  Philadelphia'.  P.  Blakiston,  Son  & 
Co.,  1885. 12mo.;  pp.  794;  cloth,  S3. 75;  sheep,  $4.75.  (St.  Louis,  J.  H. 
Chambers  &  Co.) 

This  manual  was  prepared  by  Dr.  Mears  in  response  to  requests 
from  his  students  for  a  condensed  work  on  the  subject  treated.  The 
range  of  subjects  discussed  is  pretty  fully  indicated  upon  the  title 
page. 

Hardly  as  much  stress  is  laid  upon  the  use  of  the  antiseptic 
method  as  might  have  been  expected;  and  we  find  no  mention  of  the 
operation  of  wiring  the  patella. 

Dr.  Mears  has  succeeded  admirably  in  condensing  his  teaching. 
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His  style  is  clear  and  pleasing,  and  for  students  and  young  practi- 
tioners his  book  will  be  very  useful  and  valuable. 

In  revising  his  work  Dr.  Mears  has  materially  improved  it,  and 
we  doubt  not  other  editions  will  be  called  for  speedily  as  has  this 
second  one. 
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BOOKS.—  Fractures  and  Dislocations.  By  T.  Pickering  Pick,  F.  R. 
C.  S.  Philadelphia:  Lea  Brothers  &  Co.;  12mo.;  pp.  524;  cloth.— Manual 
of  Auscultation.  By  Austin  Flint,  M.  D.,  LL.  D.,  etc.  Fourth  edition, 
thoroughly  revised  and  enlarged.  8vo.;  pp.  280;  cloth,  $4.50;  sheep,  $5.50. 
—Treatise  on  Diseases  of  Infancy  and  Childhood.  By  J.  Lewis  Smith, 
M.  D.  Sixth  edition,  thoroughly  revised.  8vo.;  pp.  2S0;  cloth,  $4.50; 
sheep,  $5.50.— Handbook  on  the  Diseases  of  the  Nervous  System.  By 
James  Boss,  M.  D.,  etc.  8vo.;  pp.  726;  cloth,  $4.50;  sheep,  $5.50.— Year 
Book  of  Treatment  for  1885.  Phila.,  Lea  Brothers  &  Co.,  1886,  8vo.,  pp. 
316;  cloth. 

PAMPHLETS  AND  REP PINTS. —What  is  Medicine?  Annual 
Address  delivered  before  the  American  Academy  of  Medicine,  Oct.,  1885. 
By  Albert  L.  Gihon,  A.  M.,  M.  D.— Catarrh  of  the  Upper  Air-Tract.  By 
Samuel  Sexton,  M.  D.  (Med.  Bee.)— Cocaine  in  Hay  Fever.  By  Seth  s. 
Bishop,  M.  D.  (Am.  Med.  Assoc.)— On  the  Causation  and  Nature  of  Hy- 
pertrophy of  the  Prostrate.  By  Reginald  Harrison,  F.  R.  C.  S.— Eczema. 
—By  Geo.  H.  Rohe,  M.  D.— The  Production  and  Prevention  of  Perineal 
Lacerations  During  Labor.  By  Henry  T.  Byford,  M.  D.  (Jour.  Am. 
Med.  Ass'n.)— Cases  of  Pelvic  Abscess.  By  Henry  T.  Byford,  M.  1).  — 
State  Board  of  Health  Bulletin,  Feb.  18S6,  Nashville,  Tenn.— Tetanus. 
By  N.  Senn,  M.  D.— Avena  Sativa  in  the  Treatment  of  Opium  Addic- 
tion. By  J.  B.  Mattison.  M.  D.  (Med.  Bull.)— Surgical  Treatment  of 
Cysts  of  the  Pancreas.  By  N.  Senn,  M.  D.  (Jour.  Am.  Med.  Ass'n.)— 
Note-Book  for  Cases  of  Ovarian  and  other  Abdominal  Tumors.  By  John 
Homans,  M.  D.— The  Recent  Progress  of  Obstetric  and  Gynecological 
Medicine.  By  Thomas  Moore  Madden,  M.  D.,  etc.— On  the  Treatment 
of  Uterine  Tumors.  By  Thomas  Moore  Madden,  M.  D.,  etc.— American 
Ornithologists'  Union.— Report  of  a  Case  of  Multiple  Myomata  of  the 
Skin,  accompanied  by  Severe  Pain;  with  Remarks.  By  W.  A.  Harda- 
way,  M.  D.,etc.  (Am.  Jour,  of  the  Med.  Sci.,  Apr.,  '8&  I 
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REPORTS  ON  PROGRESS. 


SURGERY. 

Tlwracic  Aneurism  Treated  by  the  Introduction  of  Steel  Wire  into 
the  Sac. — W.  Cayley  reported  to  the  Royal  Medical  and  Chirurgi- 
cal  Society,  February  23,  the  ease  of  a  man,  a3t.  48,  who  was  ad- 
mitted into  the  Middlesex  Hospital,  June  5,  1885.  He  had  been 
suffering  from  symptoms  of  a  thoracic  aneurism  since  November, 
1884,  but  it  was  not  till  five  days  before  his  admission  that  a  pul- 
sating tumor  made  its  appearance  at  the  root  of  the  neck,  rising 
about  three  inches  into  the  neck  behind  the  right  sterno-clavicular 
articulation. 

The  patient  was  at  first  treated  according  to  Tufnell's  method 
and  given  large  doses  of  iodide  of  potassium. 

The  tumor  continued  to  increase  in  size,  and  it  was  evident  that 
it  must  soon  either  burst  externally  or  extravasate  among  the  tissues 
of  the  neck. 

June  24th  Mr.  Hulke  introduced  into  the  sac,  through  a  fine  can- 
nula, forty  feet  of  steel  wire.  This  caused  no  constitutional  dis- 
turbance or  local  pain,  and  this  portion  of  the  aneurism  became  com- 
pletely consolidated.  Towards  the  middle  of  August  signs  of  the 
extension  of  the  intrathoracic  portion  of  the  aneurism — increasing 
dyspnea,  severe  paroxysmal  cough — became  more  marked,  and  there 
was  an  increase  of  pulsation  behind  the  sternum  and  towards  the 
left  sterno-clavicular  articulation. 

As  it  was  evident  that  the  aneurism  must  soon  prove  fatal  from 
pressure  on  the  trachea,  it  was  determined  to  endeavor  to  consolidate 
the  part  of  the  sac  producing  the  pressure.  Accordingly,  on  Septem- 
ber 10,  Mr.  Gould,  in  the  absence  of  Mr.  Hulke,  introduced  a  cannula 
just  above  the  left  sterno-clavicular  articulation,  directing  the  instru- 
ment obliquely  towards  the  middle  line,  and  introduced  thirty-four 
feet,  nine  inches  of  wire.  No  constitutional  disturbance  followed, 
but  no  relief  was  given  to  the  symptoms,  and  the  patient  died  in  a 
paroxysm  of  dyspnea  September  19. 

On  post-mortem  examination  a  large  aneurism  was  found  spring- 
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ing  from  the  ascending  part  of  the  arch,  and  communicating  with 
the  vessels  by  a  very  large  orifice:  the  whole  of  the  upper  portion 
was  completely  filled  by  clot,  embedded  in  which  was  the  wire. 
The  walls  of  the  aneurismal  sac,  where  it  projected  into  the  nock, 
consisted  only  of  a  little  condensed  connective  tissue.  The  lower 
portion  of  the  sac,  near  its  origin  from  the  aorta,  caused  compres- 
sion and  flattening  of  the  trachea  just  above  its  bifurcation. 

The  first  operation  produced  the  desired  result  in  preventing  the 
imminent  rupture  of  the  aneurism.  The  size  and  connexions  of  the 
sac  rendered  the  second  operation  ineffectual. 

Changes  in  Bone  and  Soft  Tissue  after  Amputat ion. —George 
Pollock,  F.  R.  C.  S.,  in  a  paper  before  the  Royal  Medical  and 
Chirurgical  Society,  includes  not  only  such  changes  as  are  met  with 
in  the  bone  of  the  stump  of  an  amputated  limb,  and  in  parts  affected 
with  paralysis,  but  also  those  observed  in  parts  which  have  extra 
work  thrown  upon  them  in  compensation  for  the  loss  of  other 
parts  with  which  they  were  originally  associated  and  had  to  act. 
In  an  old  man  who  had  undergone  amputation  of  one  thigh  many 
years  before  death,  the  femur  on  the  amputated  side  was  found 
wasted,  and  the  neck  joined  the  shaft  at  a  much  more  open  angle 
than  natural,  while  on  the  other  side  the  femur  was  hypertrophied 
and  the  neck  joined  the  shaft  at  a  right  angle.  The  condition  ob- 
served in  a  man  whose  thigh  had  been  amputated  in  infancy  was 
related.  The  bones  of  the  right  extremity  from  a  case  of  paralysis 
were  also  exhibited.  They  were  greatly  atrophied  and  have  under- 
gone fracture;  while  the  excessive  hypertrophy  in  one  limb  after 
amputation  of  the  other  was  illustrated  by  a  well  marked  case. 
The  author  remarks  that  the  alterations  in  both  muscle  and  bone 
are  often  more  rapidly  effected,  and  also  more  extensive  than  is 
generally  supposed.  He  draws  prominent  attention  to  the  fact  that 
in  the  cases  related  two  distinct  and  different  processes — the  one 
atrophy,  and  the  other  hypertrophy — go  on  side  by  side,  and  asks 
whether  this  fact  may  not  admit  of  practical  application;  whether 
in  appropriate  cases,  by  a  careful  combination  of  exercise,  position 
and  rest,  together  with  the  use  of  mechanical  appliances,  we  may 
not  do  something  to  accelerate  improvement. 

Amputation  at  the  Knee-Joint  by  Disarticulation. — Thomas 
Bryant,  in  a  paper  read  December  S,  1SS5,  before  the  Koyal  Med- 
ical and  Chirurgical  Society,  says  that  the  operation  of  removal  of 
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the  leg  by  disarticulation  at  the  knee-joint  is  still  regarded  with 
some  suspicion,  and  is  not  frequently  resorted  to,  amputation 
through  (or  just  above)  the  condyles  being  generally  preferred. 
This  operation  requires  for  its  success  that  the  disease  or  injury  be 
confined  to  the  leg,  that  the  condyles  of  the  femur  be  uninvolved 
or  very  slightly  affected,  and  that  there  be  a  sufficiency  of  healthy 
soft  parts  below  the  knee  for  the  formation  of  a  good  flap.  If  these 
conditions  be  not  present,  some  other  method  of  amputation  must 
be  adopted. 

Where  there  was  no  sloughing,  no  trouble  was  experienced  with 
the  articular  cartilage  on  the  condyles  of  the  femur,  and  after  heal- 
ing the  soft  parts  moved  freely  over  the  end  of  the  femur.  The 
patella  was  preserved,  its  removal  being  found  to  be  quite  un- 
necessary. 

The  author  endorses  completely  Stephen  Smith's  method  by  lat- 
eral hooded  flaps,  and  strongly  urges  its  application  to  cases  of  am- 
putation in  the  leg  also. 

The  muscle  substance  is  generally  included  in  the  flap  in  thin 
subjects,  but  not  in  others.  The  resultant  stumps  in  the  leg  thereby 
obtained  are  excellent. 

This  method  gives  a  better  covering  to  the  condyles  of  the  fe- 
mur, and  the  flaps  are  iess  prone  to  slough  than  is  the  long  ant  erior 
flap  of  Pollock.  One  case  in  five  of  the  former  sloughed,  and 
rather  more  than  half  of  the  latter  class  of  cases.  Smith's  method 
also  places  the  cicatrix  entirely  behind  the  condyles,  and  out  of 
harm's  way,  whereas,  by  Pick's  method,  the  cicatrix  comes  to  lie  in 
the  intercondyloid  notch.  Moreover,  Smith's  plan  permits  no  bag- 
ging of  fluids,  the  stump  being  in  the  best  position  for  drainage. 

The  author  advocates  the  leaving  of  the  semilunar  cartilages  in 
situ,  as  of  great  advantage  to  the  case,  the  soft  parts  being  thereby 
all  held  well  in  place,  and  the  fascial  relations  preserved.  Dr. 
Brinton,  as  early  as  1872,  also  advised  this  point  of  practice. 

Finally,  the  author  summarises  the  advantages  of  this  form  of 
operation  over  amputation  through  the  thigh  in  the  following 
words: 

1.  The  lessened  shock  of  operation. 

2.  The  lessened  section  of  tissues,  and  the  non  exposure  of  the 
muscular  interspaces  of  the  thigh. 

3.  The  escape  from  the  necessity  of  sawing  the  femur,  with  at- 
tendant risks. 
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4.  The  preservation  of  the  attachments  of  the  thigh  muscles, 
and  consequently  the  greater  mobility  of  the  stump. 

5.  The  useful  character  of  the  resulting  stump. 


MEDICINE. 


Indications  for  Chloral  in  Heart- Disease.— M..  Germain-See 
holds  that  hydrate  of  chloral  is  efficacious  in  cardiac  affections 
which  are  characterized  by  increased  vascular  tension,  or  by  an 
energetic  cardiac  impulse,  and  more  particularly  in  cardiac  dyspnea, 
with  or  without  insomnia.  When  there  is  enfeeblement  of  the 
heart  and  fatty  degeneration,  one  should  withhold  it  or  use  it  in 
small  doses,  for  fear  of  provoking  a  veritable  collapse.  Hydrate 
of  chloral  acts,  first,  as  a  hypnotic;  second,  as  a  modifier  of  reflex 
power  of  the  spinal  cord;  third,  as  a  regulator  of  the  action  of  the 
heart,  both  as  to  frequency  and  force;  fourth,  as  a  depressor  of 
vascular  tension;  fifth,  as  a  refrigerant  and  modifier  of  the  respira- 
tion.— Z'  Union  Med.,  Jan.  3,  '86. 

Bismuth  Preparations. — The  editor  of  The  Therapeutic  Gazette, 
Feb.  '86,  notes  the  difficulty  heretofore  found  in  administering  bis- 
muth in  large  doses  on  account  of  the  fact  that  the  only  ores  then 
in  use  were  those  of  central  Europe,  all  of  which  contained  an 
abundance  of  arsenic.  This  danger  is  relieved  now  by  the  discov- 
ery of  bismuth'  ores  in  South  America,  which  are  free  from  con- 
tamination with  arsenic. 

He  thinks  that  the  bismuth  preparations  are  less  commonly  used 
as  local  remedies  in  inflammation  of  the  mucous  membranes  than 
their  value  would  demand.  He  regards  them  as  distinctly  seda- 
tive, and  at  the  same  time  slightly  astringent,  and  available  even 
at  the  most  acute  stage  of  mucous  inflammation. 

Thus,  at  the  beginning,  an  acute  nasal  catarrh  will  often  be 
greatly  relieved  by  blowing  bismuth  freely  into  the  nostrils.  He 
suggests  the  addition  of  five  grains  of  sodium  carbonate  to  two 
drams  of  the  bismuth.  A  recent  personal  experience  of  our  own 
emphasizesjthe  value  of  this  mode  of  treatment  of  an  acute  nasal  ca- 
tarrh, or  severe  "cold  in  the  head."  Most  decided  relief  to  the 
profuse  exudation  and  sensation  of  fulness  of  the  head  was  expe- 
rienced from  snuffing  into  the  nostrils  a  powder  composed  as  fol- 
lows: 
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1^    Bismuthi  subnitrat., 
Morph.  sulph., 
Pulv.  acacia}, 


5i. 
gr.  i. 
5ss.  M. 


When  it  is  desired  to  have  the  effect  of  bismuth  upon  the  stom- 
ach the  writer  mentioned  prefers  to  give  it  generally  about  half  an 
hour  before  meals,  and  in  doses  not  less  than  ten  grains.  For  sat- 
isfactory effect  upon  the  intestinal  mucous  membrane  the  dose 
should  be  from  a  scruple  to  a  dram,  and  is  best  administered  about 
two  hours  after  meals,  when  the  contents  of  the  stomach  are  being 
hurried  on  into  the  intestine. 

Large  Dose  of  Belladonna. — II.  C.  Alderton  reports  a  case  in 
which  a  child  three  years  old  took  about  forty-five  minims  of  the 
tincture  of  belladonna  (B.  Ph.)  in  a  mixture  which  had  been  or- 
dered for  another  child  in  doses  containing  three  minims  each. 
The  only  effects  apparent  to  the  mother  were  sleep  for  two  hours, 
and  thirst  for  the  remainder  of  the  day. — Brit.  Med.  Jour.,  Jan. 
30,  '86. 

Ditana,  Digitifolia,  a  New  Galactagogue. — Prof.  Prota-Giur- 
leo  calls  attention  in  Italian  journals  to  the  value  of  the  Mexican 
plant  called  Ditana  digitifolia  as  as  a  galactagogue.  He  mentions 
reports  of  several  cases  in  which  the  use  of  an  infusion  had  pro- 
duced a  marked  influence  upon  the  milk  glands  of  nursing  women, 
causing  a  considerable  secretion  of  milk  even  in  cases  where  it  had 
been  nearly  or  quite  suppressed.  An  ethereal  tincture  of  the 
flowers  made  into  a  kind  of  elixir  with  syrup  is  said  to  have  been 
brought  out  by  an  Italian  pharmacist  under  the  name  of  "gallato- 
fore."—Therap.  Gaz.,  Feb.,  1886. 

Anti-  Galactics. — In  connection  with  report  of  the  galactogogue 
properties  of  ditana  digitifolia,  as  given  above,  Prof.  Giurleo  calls 
attention  to  decided  antigalactic  properties  which  he  says  exist  in 
rhamnus  alaternus  and  ligustrum  vulgare.  This  property  of  the 
rhamnus  alaternus,  he  says,  was  known  forty  years  ago,  but  was 
practically  over-looked,  while  the  effect  of  the  ligustrum  vulgare 
he  has  himself  recently  discovered.  He  finds  it  to  be  best 
administered  as  an  infusion — 3  grammes  (grs.  xlv)  of  leaves  to 
150  grammes  (§v)  of  water  twice  a  day  for  several  days. —  Therap. 
Gaz.,  Feb.,  1886. 

Emulsion  of  Cod  Liver  Oil. — R.  C.  Kenner  recommends  the 
following  as  an  eligible  preparation  of  cod  liver,  being,  he  claims, 
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more  palatable  and  more  effective  than  the  commercial  emulsions: 
1^    01.  morrhua?,  -  gjv> 

Syr.  hypophos.,  ....  gy, 

Mucil.  tragacanth.,  -  -  -  gjsa. 

Aq.  menth.  pip., 

Aq.  cinnamoin,  aa.,  .... 

Spts.  lavandul.  co.,  -  -  -  Jij, 

M.  Sig.  Tablespoonful  for  an  adult.  When  not  to  be  used 
immediately,  or  is  dispensed  in  warm  weather,  it  should  contain 
one  drop  of  the  oil  of  gaultheria  for  each  ounce  of  mucilage  to  pre- 
vent its  decomposition  and  change  of  color  from  pink  to  black. — 
N.  Eng.  Med.  Mo.,  Feb.,  '86. 

Vehicle  for  Quinine. — K.  C.  Kexner  commends  the  syrup  of 
verba  santa  as  the  best  vehicle  for  the  administration  of  quinine. 
He  says  that  five  grains  of  quinine  is  effectually  disguised  in  a 
dram  of  the  syrup. — N.  Eng.  Med.  Mo.,  Feb.,  '86. 


OBSTETRICS  AND  GYNECOLOGY. 

Treatment  of  Pelvic  Abscesses  in  Women. — Paul  F.  Munde  con- 
cludes a  paper,  in  which  he  records  the  result  of  a  considerable  ex- 
perience in  the  treatment  of  pelvic  abscesses  in  women,  with  the 
following  observations: 

1.  Pelvic  abscess  in  the  female  is  not  very  common,  in  propor- 
tion to  the  great  frequency  of  pelvic  exudations,  and  probably  does 
not  occur  in  more  than  ten  per  cent  of  all  cases,  the  majority  of  ex- 
udations terminating  in  spontaneous  absorption. 

2.  Pelvic  abscess  may  be  either  extra-peritoneal,  the  result  of 
cellulitis  (by  far  the  most  common  variety),  or  intra-peritoneal,  the 
consequence  of  pelvic  peritonitis.  If  intra-peritoneal,  the  adhesive 
inflammation  between  pelvic  viscera  and  intestines  may  so  seal  the 
abscess-cavity  as  to  render  it  practically  ^atf/Y/-peritoneal.  Abscess 
of  the  ovary  and  pyo-salpinx  do  not  belong  in  the  category  of 
"pelvic  abscess"  proper,  and  do  not  fall  under  the  same  therapeutic 
rules,  except  when,  by  agglutination  to  the  abdominal  walls  or  to 
Douglas'  pouch,  they  become  virtually  extra-peritoneal. 

3.  Small,  deep-seated  pelvic  abscesses,  not  exceeding  a  capacity  of 
two  ounce?,  and  minute  multiple  abscesses  in  the  cellular  tissue,  can 
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often  be  be  permanently  cured  by  evacuating  the  pus  thoroughly 
with  the  aspirator.  The  surrounding  exudation  is  then  rapidly 
absorbed. 

4.  About  one-half  of  the  abscesses  open  spontaneously  into  the 
vagina,  rectum,  bladder,  or  through  the  abdominal  wall  and  ischi- 
atic  fossa.  These  cases  may  gradually  recover  without  treatment, 
or  the  sinuses  may  persist  until  closed  by  surgical  interference. 

5.  Abscesses  containing  more  than  two  ounces  of  pus  should  be 
opened  by  free  incision  along  an  exploring  needle  or  grooved  di- 
rector, cleared  of  debris  by  finger  or  blunt  curette,  and  drained  and 
irrigated,  if  necessary,  through  a  drainage  tube. 

6.  This  incision  should  be  made  at  the  spot  where  the  pus  points 
most  distinctly,  which  is  usually  the  vaginal  vault. 

7.  In  a  certain  number  of  cases,  the  pus  points  tli rough  the  ab- 
dominal wall,  generally  in  the  iliac  fossa,  and  the  incision  should 
then  be  ample,  and  free  drainage  should  be  secured. 

8.  When  the  pus  has  burrowed  deep  into  the  pelvic  cavity, 
and  a  probe  can  be  passed  from  the  abdominal  incision  down  to  the 
vaginal  roof,  mere  abdomino-cutaneous  drainage  will  not  suffice, 
and  a  counter-opening  must  be  made  in  the  vagina,  and  a  drainage 
tube  carried  through  from  the  abdominal  wound  into  the  vagina. 
This  drainage  tube  may  have  to  be  worn  for  months.  In  making 
this  incision,  care  should  be  taken  not  to  wound  the  bladder. 

9.  The  opening  of  a  pelvic  abscess  which  points  through  the  ab- 
dominal wall,  does  not  differ  from,  and  is  no  more  dangerous  than 
the  same  operation  elsewhere  on  the  cutaneous  surface  of  the  body. 
It  is  not  an  "abdominal  section"  or  a  "laparotomy,"  in  the  sense 
that  these  terms  are  now  used  to  indicate  the  surgical  opening  of 
the  peritoneal  cavity. 

10.  Chronic  pelvic  abscesses,  which  have  burst  spontaneously,  and 
have  discharged  through  the  vagina,reetum,  or  else  where  for  months 
or  years,  are  exceedingly  difficult  to  cure.  This  is  particularly  the 
case  when  the  opening  is  high  up  in  the  rectum. 

A  counter-opening  in  the  vagina,  or  enlarging  the  opening  if 
there  situated,  the  curette,  stimulant  irrigation,  etc.,  may  occa- 
sionally succeed,  but  usually  fail. 

11.  "A  perityphlitic  abscess  may  point  through  the  abdominal 
wall,  and  simulate  a  pelvic  abscess  proper.  Aspiration  will  settle 
the  diagnosis;  treatment  is  the  same. 
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12.  The  majority  of  cases  of  pelvic  abscess  recover;  at  least  the 
mortality  is  small. — Am.  Jour,  of  Obstet.,  Feb.,  1886. 

Menstruation  in  Advanced  Life. — Drs.  T.  A.  and  1>.  M.  Em.mi-7i 
each  reported  a  case  of  persistent  menstruation  at  the  age  of  seventy 
years,  the  flowing  having  occurred  regularly  from  the  time  of 
puberty  except  during  pregnancies  in  the  child-bearing  period,  and 
during  a  certain  period,  the  length  of  which  was  not  stated,  at  the 
age  of  forty-five  or  fifty  years. — Am.  Jour.  Obstet.  Feb.,  1886. 


The  American  Public  Health  Association. — The  Fourteenth 
Annual  Meeting  of  the  American  Public  Health  Association  will 
be  held  at  Toronto,  Ont.,  October  5-8,  1886.  The  Executive  Com- 
mittee have  selected  the  following  topics  for  consideration  at  said 
meeting. 

I.  The  Disposal  of  the  Refuse  Matters  of  Cities  and  Towns. 

II.  The  Condition  of  Stored  Water-Supplies,  and  their  Relation 
to  Public  Health. 

III.  The  Best  Methods  and  the  Apparatus  Necessary  for  the 
Teaching  of  Hygiene  in  the  Public  Schools,  as  well  as  the  Means  for 
Securing  Uniformity  in  such  Instruction. 

IV.  Recent  Sanitary  Experiences  in  connection  with  the  Exclu- 
sion and  Suppression  of  Epidemic  Disease. 

V.  The  Sanitary  Conditions  and  Necessities  of  School-Houses 
and  School-Life.    (See  Lomb  Prize  Essay.) 

VI.  The  Preventable  Causes  of  Disease,  Injury,  and  Death  in 
American  Manufactories  and  Workshops,  and  the  best  Means  and 
Appliances  for  Preventing  and  Avoiding  them.  (See  Lomb  Prize 
Essays.) 

VII.  Plans  for  Dwelling-Houses.    (See  Lomb  Prize  Essays.) 
All  papers  hereafter  presented  to  the  Association  must  be  either 

printed,  type- written,  or  in  a  plain  hand-writing,  and  be  in  the 
hands  of  the  Secretary  at  least  twenty  days  prior  to  the  annual 
meeting." 

This  order  will  be  strictly  enforced,  and  no  paper  will  be  r 
the  said  meeting  that  has  not  been  received,  examined,  and  ap- 
proved by  the  Executive  Committee,  merit  alone  determining  that. 
Papers  that  have  been  published  will  not  be  received. 
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SOCIETY  PROCEEDINGS. 


ST.  LOUIS  OBSTETRICAL  AND  GYNECOLOGICAL 
SOCIETY. 

Stated  Meeting  Feb.  18, 1886.   President  Dr.  McPheeters  in  the  chair. 

Prolapse  of  Cord. 
Dr.  Papin. — I  have  been  practising  medicine  since  1848.  In 
January,  18G4,  I  saw  for  the  first  time  a  case  of  prolapse  of  the 
cord  in  labor.  It  was  in  a  French  primipara  about  36  years  old.  The 
labor  was  exceedingly  slow,  the  pains  very  inefficient.  The  mid- 
wife who  called  me  to  attend  the  case  had  had  several  cases  of  the 
kind  and  all  proved  fatal  to  the  child.  I  was  very  much  embarrassed 
with  this  case,  but  having  read  up  a  great  deal  in  gynecology,  I 
placed  this  woman  on  her  knees  and  elbows,  and,  finding  the  chest 
still  too  high,  I  made  her  spread  out  her  arms  cruciform  and  raised 
her  hips  as  high  as  possible.  I  coned  my  hand,  gradually  intro- 
ducing my  fingers  into  the  vagina:  the  cord  came  into  my  fingers, 
and  I  worked  it  back  past  the  promontory  of  the  sacrum.  The 
presence  of  my  hand  irritated  the  womb  and  produced  a  pretty  fair 
contraction.  The  head  slipped  down,  and  when  I  removed  my 
hand  the  cord  remained  in  position.  As  far  as  I  know,  the  manipu- 
lation was  original  with  myself.  From  that  time  until  August, 
1865,  I  had  the  extraordinary  number  of  fifteen  such  cases.  I  saved 
the  lives  of  thirteen  children.  One  died  in  consequence  of  apply- 
ing the  forceps;  after  I  had  returned  the  cord,  it  was  impossible 
to  deliver  the  woman  without  applying  the  forceps.  The  child 
weighed  thirteen  and  a  half  pounds,  and  when  it  was  born  I  found 
that  unfortunately  the  forceps  had  caught  a  knuckle  of  the  cord,  and 
the  child  died.  The  other  child  died  on  account  of  some  malforma- 
tion of  the  pelvis.  I  could  not  keep  the  cord  up  and  was  obliged 
in  this  case  also  to  apply  the  forceps.  The  child  was  not  very 
large.  I  did  not  compress  the  cord  with  the  forceps,  but  the  head 
of  the  child  did,  and  it  died  in  birth.    These  cases  have  been  pub- 
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lished.  Since  1S65  I  never  saw  another  case  until  last  week.  This 
was  an  Irish  woman  who  had  borne  seven  children.  The  German 
midwife  recognizing  the  accident,  requested  them  immediately,  to 
send  for  a  physician.  I  got  there  about  3  o'clock  in  the  afternoon, 
and  learned  that  the  bag  of  waters  had  broken  in  the  morning  at 
about  8  o'clock  and  that  this  knuckle  of  cord  had  come  down  into 
the  vulva.  Though  she  had  had  no  pain  that  day  she  was  lying  in 
bed  and  the  midwife  was  sitting  by  her,  keeping  the  cord  warm  by 
making  application  of  cloths  dipped  in  warm  water  and  trying  to 
keep  the  cord  within  the  vulva.  She  thought  the  child  dead,  but 
on  feeling  the  cord  I  found  it  pulsating  very  fairly.  I  placed  the 
woman  in  the  knee-elbow  position  and  replaced  the  cord.  There 
was  rather  more  prominence  of  the  sacrum  than  usual;  neverthe- 
less, I  replaced  the  cord  and  calling  the  midwife's  attention  to  the 
fact,  told  her  that  the  woman  would  very  likely  be  delivered  of  a 
living  child.  The  husband  came  the  next  morning  and  said  that 
the  child  was  born  alive.  I  report  this  case  because  this  accident 
is  almost  an  opprobrium  to  the  profession.  Sometimes  we  can  suc- 
ceed in  delivering  a  live  child  by  turning  and  delivering  rapidly. 
Dr.  Yarnall,  who  witnessed  my  two  last  operations  in  1865,  has  at- 
tempted the  same  since,  but  he  does  not  like  the  operation;  he  pre- 
fers turning  and  delivering  rapidly.  The  replacing  of  the  cord  is 
more  satisfactory  to  me.  Delivery  by  podalic  version  rapidly  ac- 
complished in  a  capacious  pelvis  may  be  the  means  of  saving  the 
child's  life,  but  I  prefer  to  give  the  child  the  chances  of  an  ordi- 
nary labor. 

Dr.  Scott  asked  if  Dr.  Papin  noticed  the  condition  of  the  pelvis 
in  these  cases  ? 

Dr.  Papin. — In  nearly  all  of  them  it  was  normal;  in  some  of 
them  larger  than  usual  but  nothing  to  account  for  the  accident. 
Possibly  in  the  earlier  cases,  as  it  proved  in  the  first  case,  it  was 
due  to  the  flabby  condition  of  the  parts,  to  the  extremely  elongated 
cord  which  had  not  twisted  around  the  neck  or  body  of  the  child 
as  is  usual,  and  the  os  becoming  dilated,  the  waters  breaking  and 
no  pain  to  press  the  head  down  into  the  pelvis,  the  cord  naturally 
came  down;  but  I  cannot  say  that  there  was  anything  abnormal  in 
the  formation  of  the  pelvis  in  any  of  these  cases  except  in  one  in 
which  there  was  a  kind  of  bilateral  curvature  of  the  pelvis.  In 
that  case  the  child  died  by  the  pressure  of  the  head  of  the  child 
against  the  cord.    In  that  case  labor  was  extremely  prolong!  d. 
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Dr.  Scott. — I  have  had  some  such  cases  to  deal  with.  There  are 
three  or  four  causes  for  this  prolapse  of  the  cord.  Among  the 
principal  ones  is  the  heart-shaped  pelvis,  where  theVautero-posterior 
diameter  is  less  than  it  should  be.  Another  cause  is  the  pendulous 
belly,  where  the  abdominal  walls  are  relaxed,  and  the  belly  falls 
over.  Another  cause  for  it  is  when  there  is  a  large  accumulation 
of  water,  and  the  labor  pains  are  very  severe,  and  the  water  breaks 
very  suddenly  during  the  pain,  then  the  cord  is  w.-ished  down.  In  de- 
livering a  woman  some  time  ago  with  a  pendulous  belly  I  laid  her 
on  her  back,  and  kept  the  belly  in  proper  position  by  a  bandage, 
and  made  the  nurse  press  her  abdominal  nails  in  the  proper  natu- 
ral position.  Dr.  Pallen  used  to  teach  us  to  put  the  woman  ort  her 
knees  and  elbows.  A  question  has  arisen  in  my  mind  as  to  whether 
women  are  right  in  the  notion  that  many  of  them  have  as  to  the 
cause  of  this  trouble.  Ladies  sometimes  tell  me  where  there  has 
been  prolapse  of  the  cord  without  one  of  those  rushes  of  water  to 
account  for  it,  that  within  the  last  two  or  three  days  before  Jabot 
they  had  been  cleaning  house,  reaching  up  and  dusting  furniture, 
banging  pictures  and  work  of  that  character,  and  it  has  occurred 
to  me  that  possibly  this  may  have  a  tendency  t<>  displace  the  cord. 

Dr.  Papin. — I  have  never  known  of  a  pregnant  woman  who  did 
not  hang  pictures,  and  climb  on  step-ladders  and  do  house-cleaning 
work  a  few  days  before  she  was  confined;  they  do  it  at  th  ,t  time, 
although  they  never  think  of  doing  it  at  any  other  time,  and  a  great 
majority  do  not  have  prolapse  of  the  cord. 

Dr.  Scott. — In  regard  to  podalic  version  I  believe  I  should  pre- 
fer to  deliver  with  the  forceps  where  we  have  a  natural  antero- 
posterior diameter. 

Dr.  Papin. — There  are  some  advantages  in  podalic  version  be- 
cause there  is  no  difficulty  about  the  passage  of  the  head;  the  po- 
dalic version  gives  a  less  diameter  to  pull  through. 

Dr.  Prewitt. — Of  all  the  causes  which  Dr.  Scott  enumerates,  only 
one,  it  seems  to  me  has  any  influence  in  causing  prolapse  of  the 
cord;  that  is  the  presence  of  large  volumes  of  water.  The  position 
of  the  uterus  has  but  little  influence. 

Dr.  Papin. — In  my  last  case  the  cord  was  not  twisted;  there  was 
a  heart-shaped  pelvis;  there  was  not  an  immense  amount  of  water. 
Of  course  I  arrived  after  the  water  was  evacuated,  but  the  mid- 
wife, an  intelligent  woman,  was  present  shortly  after  the  evacua- 
tion of  the  water,  and  she  said  there  was  not   an  extraordinary 
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amount,  but  the  bag  of  waters  broke  without  any  sensible  pain  or 
dilatation. 

Dr.  Driggs. — In  what  particular  part  of  the  pelvis  did  the  ma- 
jority  come  down — laterally? 
Dr.  Pa  pin. — Always  laterally. 

Dr.  Briggs. — And  you  pushed  it  up  as  high  as  the  neck  of  the 
child. 

Dr.  Papin.—I  took  no  note  of  the  neck  of  the  child,  but  I  felt 
for  the  promontory  of  the  sacrum,  and  then  pushed  the  cord  up  to 
that.      It  is  a  matter  of  little  importance  where  the  neck  or  shoul 
ders  of  the  child  are. 

Dr.  Preicitt. — I  understand  how  a  large  quantity  of  water  sud- 
denly giving  way  will  cause  the  cord  to  be  carried  along  with  it, 
and  especially  if  there  is  a  severe  pain  at  the  time  of  the  occur- 
rence* Then  where  there  isn't  much  pain,  if  the  membrane  is  not 
very  thick  and  gives  rise  to  a  large  rent,  the  cord  might  drop  out, 
but  the  position  of  the  uterus  certainly  ought  not  to  make  any  dif- 
ference. The  child  with  the  cord  lies  in  a  sac.  We  don't  know 
what  position  the  cord  does  occupy.  If  the  sac  was  full  of  water, 
it  might  very  readily  gravitate  towards  the  cervix,  because  that  is 
the  most  dependent  position.  So  far  as  the  shape  of  the  pelvis  is 
concerned  I  don't  see  how  that  would  make  a  great  deal  of  differ- 
ence, because  if  the  pelvis  is  somewhat  heart-shaped  the  uterus  and 
the  opening  of  the  cervix  do  not  take  that  shape.  Whatever  open- 
ing there  is  is  filled  with  the  head  of  the  child. 

Dr.  Pa  pin. — The  head  is  not  always  of  central  implantation,  it 
might  eqme  in  sidewise  so  as  to  leave  either  side  open  to  all  sorts 
ot  mischief. 

Dr.  Preuritt. — Does  it?  That  is  the  question.  Do  you  ever  find  a 
Bpace  which  is  not  occupied  by  the  head  whether  the  pelvis  is  heart - 
Bhapedj  or  not? 

Dr.  Papin. — When  the  labor  pains  are  off  the  head  will  vu  y 
likely  ri-^e  above  the  superior  strait. 

Dr.  Scott. — We  have  all  seen  case*;  where  the  head  was  pressed 
down  into  the  neck  of  the  uterus,  yet  when  the  pain  is  off  the 
woman  gives  a  sudden  catch  and  the  child  shoots  a\va\  back. 

Dr.  Prewitt. — But  the  cervix  collapses  around  the  bead:  nobody 
ever  saw  the  cord  prolapsed  during  labor  after  the  head  had  lodged 
in  the  cervix. 

Dr.  Scott. — Of  course  it  does  not  when  the  head  lodges  against 
the  cervix:  it  is  before  that. 
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Dr.  Papin. — But  the  head  doesn't  come  into  the  cervix  until  it  is 
engaged  in  the  pelvis  proper.  The  pressure  of  the  head  above  the 
superior  strait  rarely  dilates  the  neck,  it  is  the  sac  of  waters  that 
does  that. 

Dr.  Prewitt. — I  think  the  method  which  Dr.  Papin  suggests  is 
better  than  podalic  version;  there  is  always  danger  in  podalic  ver- 
sion, and  if  it  can  be  accomplished  by  the  other  method  it  dis- 
places that  danger.  I  should  not  think  of  attempting  podalic  ver- 
sion in  a  case  of  this  kind  until  I  found  I  was  unable  to  replace  the 
cord. 

Dr.  Gehrung. — I  agree  in  the  main  with  Dr.  Prewitt  that  as  long 
as  the  os  uteri  is  not  abnormally  dilated  there  is  not  much  danger  of 
prolapse  of  the  cord.  Prolapses  of  the  cord  seems  to  be,  from  all  I 
can  see,  especially  produced  under  conditions  where  the  presenting 
part  does  not  fill  the  os  uteri.  The  head  may  descend  in  many  dif- 
ferent positions  and  does  not  always  fill  the  cavity.  This  is  espe- 
cially true  in  malpositions  even  if  we  exclude  malpositions  of  the 
head.  If  the  head  does  not  strike  the  os  uteri  in  a  normal  axis,  if 
either  the  face  or  neck  present  in  the  os  uteri,  it  may  or  will  leave 
a  space  through  which  the  umbilical  cord  may  be  extruded.  This 
is  especially  so  in  cases  of  crossed  and  oblique  presentation,  where 
the  child's  abdomen  presents  and  the  cord  is  unnaturally  relaxed. 

Dr.  Scott. — Where  we  have  an  abnormal  length  of  the  cord  there 
is  apt  to  be  prolapse. 

Dr.  Gehrung. — That  makes  the  possibility.  Without  an  abnor- 
mal length  of  the  cord  there  is  almost  no  possibility  unless  it  is  a 
complete  cross  or  podalic  presentation,  then  we  have  a  proportional 
excess  of  cord  which  would  not  have  existed  with  a  natural  position. 
We  conclude  that  prolapse  cannot  take  place  without  a  malpresen- 
tation  of  the  head;  it  is  not  the  malformation  of  the  pelvis  that 
enables  the  cord  particularly  to  prolapse,  though  with  malforma- 
tion of  the  pelvis  we  so  frequently  have  malpositions  and  faulty 
presentations. 

I  do  not  see  how  reaching  up  or  hanging  pictures  or  anything  of 
that  kind  can  have  an  effect  upon  the  child,  or  cause  prolapse  of  the 
cord. 

Dr.  Prewitt. — I  cannot  see  how  the  fact  that  the  woman  has  a 
pendulous  belly  could  make  any  difference  at  all  or  alter  the  rela- 
tionship of  the  cord  to  the  child.    The  cervix  is  certainly  not  al- 
tered in  its  relation  to  the  body  of  the  uterus.    If  we  could  estab- 
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lish  the  fact  that  pendulous  belly  would  promote  prolapse  of  tin- 
cord,  then  of  course  every  obstetrician  ought  to  take  especial  care 
to  see  that  this  is  rectified.  I  think  the  only  cause  for  the  prolapse  of 
the  cord  is  the  sudden  giving  way  of  the  bag  of  waters  so  that  the 
cord  gravitates  into  the  opening  before  the  head  has  time  to  fill  it. 
If  there  is  pain  enough  to  rupture  the  membranes,  nobody  will  Bee 
two  inches  left  between  the  cervix  and  the  head  of  the  child. 

Dr.  Papin. — Did  you  never  see  the  bag  ruptured  without  pain  ? 

Dr.  Prewitt— Oh  yes,  sometimes,  but  it  is  not  likely  to  happen. 
Now  the  head  of  the  child  immediately  comes  down  into  the  open- 
ing, and  the  cervix  lies  in  close  apposition  to  the  head.  I  take  it 
that  prolapse  of  the  cord  never  occurs  except  at  that  time  when  the 
membranes  give  way  and  the  water  rushes  out.  I  don't  think  it 
ever  occurred  at  any  other  time;  I  don't  think  that  prolapse  of  the 
cord  ever  did  occur  an  hour  after  the  rupture  of  the  membranes.  I 
would  like  to  ask  the  gentlemen  if  they  ever  have  found  a  space 
between  the  cervix  and  the  head  after  the  water  had  broken  ? 

Dr.  Gehrung. — I  have  found  it  very  frequently:  it  is  very  easy 
to  introduce  the  fingers  beside  the  head. 

Dr.  Prewitt. — Of  course  you  can  but  it  lies  in  contact  with  the 
head. 

Dr.  Gehrung. — And,  if  during  the  intervals  of  pain,  when  relax- 
ation of  the  organ  takes  place  and  the  head  is  withdrawn,  if  there 
is  anything  at  all  to  take  the  place  of  the  head,  it  will  fall  down  and 
take  the  place  of  it. 

Dr.  Preioitt. — What  withdraws  the  fetus  ? 

Dr.  Gehrung. — The  relaxation  of  the  womb  itself. 

Dr.  Prewitt. — But  why  does  the  head  recede,  is  it  in  conse- 
quence of  the  resistance  which  it  meets  within  the  womb  ? 

Dr.  Papin. — It  is  in  consequence  of  gravitation.  The  relaxation 
of  the  uterus  would  give  the  child  a  chance  to  go  back. 

Dr.  Prewitt. — What  takes  it  back  ? 

Dr.  Gehrung. — If  I  may  be  permitted  to  stray  so  far  from  t  he  sub- 
ject of  the  discussion  I  will  make  a  statement  of  my  views  as  to  how 
these  conditions  are  produced.  I  have  the  misfortune  to  differ  w  ith 
all  writers  on  the  subject.  The  best  descriptions  up  to  the  present  day 
which  you  can  find  are  in  Lusk's  Midwifery.  lie  gives  about  every 
view  that  is  given  in  very  distinct  terms;  but  it  is  said  that  the 
contractions  begin  at  the  fundus  and  move  downwards  or  begin 
actually  to  all  intents  and  purposes  all  over.    Now  it  seems  to  me  it 
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would  be  very  bad  practice  of  nature  to  waste  power  by  making  such 
ill  application  of  physical  force,  to  waste  power  all  over,  to  com- 
press a  body  and  make  it  go  forward.      It  seems  so  unnatural  (of 
nature  to  waste  its  strength  in  such  way  that  I  cannot  for  a  moment 
accept  it.    Besides  I  have  had  an  opportunity  of  studying  certain 
phenomena  during  labor  and  I  could  only  explain  them  in  the  fol- 
lowing way:    I  found  on  applying  my  hand  to  the  fundus,  (the 
patient  had  complained  of  some  pain  there  and  wanted  me  to  press 
there)  during  the  pain,  that  as  the  pain  ceased  the  uterus  descended, 
became  shorter:  as  a  new  pain  came  on  before  the  patient  was  aware 
of  it,  or  before  I  should  have  been  able  to  diagnosticate  it  by  the 
touch  in  the  vagina,  I  found  that  the  uterus  ascended  again.  Now 
how  can  all  that  be  explained,  why  does  the  uterus  conduct  itself 
in  such  a  way,  why  does  it  elongate  when  the  pains  come  instead 
of  shortening?    It  goes  down  and  it  goes  up.    Now  that  made  it 
quite  plain  that  during  the  state  of  relaxation  the  womb  Is  spread 
out,  it  broadens  and  fills  the  abdominal  cavity  as  is  recognized  by 
all  observers.    As  the  pain  comes  on  the  circular  fibres  first  con- 
tract and  transform  the   womb  into  a  longitudinal  cylinder;  then 
longitudinal  fibres  come  into  action  and  the  contents  are  driven 
through  a  straight  tube  instead  of  through  a  generally  contracted 
cavity.    Upon  this  contraction  follows  a  general  relaxation.  Now 
supposing  that  I  am  correct  in  my  statements,  I  think  that  Dr. 
Prewitt  will  probably  see  how  the  child  recedes  into  the  womb  and 
why  it  does  so:  the  womb  relaxes  in  length  and  the  child  with- 
draws; there  is  no  pressure  impending  on  it  because  the  organ  is 
tired.    During  this  relaxation  it  may  be  possible  for  the  umbilical 
cord  to  slip  in  front  of  the  presenting  head. 

Dr.  Prewitt. — The  idea  that  a  child,  because  the  womb  relaxes, 
should  deliberately  draw  itself  back  seems  to  me  unphilosophical; 
where  is  the  force?  The  child  cannot  spring  back  of  its  own  accord 
in  the  absence  of  a  force.  In  the  absence  of  any  force  it  becomes 
an  inert  body;  it  lies  where  it  is.  What  does  carry  it  back?  It  is 
the  resistance  of  the  tissues  in  front  which  are  placed  on  the 
stretch,  and  when  the  force  from  behind  is  withdrawn  it  is  natur- 
ally pushed  back,  the  uterus  is  making  a  tremendous  effort  to  push 
it  down  against  something,  the  tissues  are  on  the  stretch,  and  the 
moment  you  withdraw  the  force  these  spring  back  and  the  child 
goes  with  it.  The  child  does  not  spring  back  and  leave  a  cavity 
that  you  can  stick  your  hand  in  between  the  neck  of  the  uterus  and 
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Hk.  head  of  the  child;  the  head  will  remain  in  contact  with  the  cer- 
vix. 01  course  when  the  cervix  is  relaxed  you  can  slip  your  tin- 
gers  in  and  around  the  child;  not  becanse  there  is  any  space  there 
but  because  the  tissues  yield  to  the  pressure  of  the  fingers' 
Nobody  ever  saw  a  child  slip  back  of  its  own  accord,  I  am  sure.  It 
is  the  vis  a  i  route  that  carries  it  back  in  the  absence  of  the  vis  a 
tergo, 

Jjr.  Scott.— What  is  it  that  causes  the  absence  of  the  visa  ter<r0? 

J>>:  PrewitL— Why  the  relaxation  of  the  fibres  of  the  womb 
Dr.  Gehruug  holds  that  there  is  first  a  contraction  of  the  circular 
fibres,  forming  a  cylindrical  space.  As  the  body  is  forced  forward 
it  puts  all  the  fibres  on  the  stretch  and  the  moment  that  the  pre* 
sure  from  behind  is  removed  the  stretched  fibres  force  the  body 
back  into  the  relaxed  cavity. 

Dr.  Ge/.nnu/.-Dv.  Prewitt  is  perfectly  correct  in  stating  that  an 
me,  t  body  neve- moves;  the  child  has  to  be  considered  an  inert 
body.  It  does  not  spring  back  of  its  own  accord:  it  is  thrown  back 
by  the  inclined  planes  onto  which  it  had  been  squeezed,  or  it  may 
lail  back.  J 

Retained  Pessary. 

Dr.  Prewitt.— Recently  I  met  with  a  case  of  retained  pessary.  It 
hat*  be^o  worn  for  nine  or  ten  years;  the  physician  that  had  charge 
of  the  case  Jtscovered  the  pessary  in  the  vagina,  and  asked  me  to 
go  with  him  to  remove  it.  The  statement  of  the  woman  was;  that 
ten  years  ago  she  became  insane  for  awhile,  or  was  sent  to  an  in- 
sane asylum.  She  had  been  suffering  with  some  displacement  of 
the  womb,  and  while  in  that  condition  of  insanity  a  large  pessary 
was  i  i,  trod  need.  The  physician  neglected  to  inform  her  of  the  fact 
sp  t It  it  nobody  knew  of  it  until  a  few  months  ago  when 
a  physician  saw  her,  and  finding  some  uterine  trouble  made 
an  examination  and  found  this  pessary.  After  her  second 
marriage  her  husband  wanted  something  done  about  the 
matter.  The  only  operation  that  I  thought  could  be  done  was 
to  cut  it  out  of  the  tissues  in  which  it  was  completely  imbedded. 
I  cut  through  the  tissues  the  whole  length;  and  at  one  point  it  was 
necessary  to  cut  half  an  inch  in  depth  to  get  it  out. 

Dr.  Pqpin. — I  have  had  a  similar  experience,  An  Irish  cook,  on 
Tenth  street  near  Walnut,  had  a  complete  procidentia.  I  intended 
to  operate  on  her  pretty  soon,  but  I  wanted  to  heal  up  the  parts 
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which  were  lacerated  a  good  deal,  and  temporarily  placed  a  pessary 
which  I  purposely  rounded  by  placing  it  in  hot  water  a  minute  so 
that  it  fitted  very  well  although  it  was  apparently  a  little  too  large. 
Advised  her  to  use  washes  and  a  cotton  tampon  saturated  with  gly- 
cerine and  about  two  per  cent  of  carbolic  acid.  I  was  pushed  for 
time  during  the  session  of  the  Medical  School  and  really  forgot  all 
about  the  woman  until  one  day  I  passed  in  the  neighborhood  and 
called  in  to  see  her.  She  said,  "Well  you  have  cured  me.  ""No  I 
didn't,  you  come  down  to  the  clinic  tomorrow  and  we  will  see  how 
you  are  getting  along."  She  did  come  and  I  then  found  that  the 
ring  had  become  imbedded  in  the  cul-de-sac  of  Douglas  and  could 
not  be  removed  without  cutting  the  tissues  in  which  it  was  imbed- 
ded. You  could  see  the  cicatricial  line  where  the  tissues  coming 
in  contact,  had  healed  up  over  the  pessary.  It  didn't  occur  to  me 
to  cut  my  way  through  to  the  pessary,  but  wishing  to  seethe  ideas 
of  the  class  I  asked  each  one  how  to  get  the  pessary  out,  and  each 
said  that  it  would  be  necessary  to  cut  it  out  as  practised  by  Dr. 
Prewitt  in  the  case  just  reported.  However  I  took  a  pair  of  for- 
ceps and  slipped  it  right  out  after  having  cut  the  pessary  itself  and 
not  the  new  made  flesh,  as  we  would  take  an  ear-ring  out  of  a 
woman's  ear.  She  had  been  wearing  this  for  two  months  but  had 
not  suffered  any  from  it  and  had  made  no  complaint.  There  was 
a  remarkable  point  about  the  case:  she  was  cured,  for  the  tissues  in 
the  cul-de-sac  had  drawn  the  womb  up;  and  she  never  again  had 
falling  of  the  womb.  She  still  had  cystocele  but  very  little  recto- 
cele  left. 

Dr.  Scott. — A  woman  came  to  me  from  the  country,  who  had 
been  in  the  city  under  treatment,  and  the  physician  had  introduced 
a  ring  pessary.  She  went  home  and  wore  it  for  a  year  or  so  and  de- 
rived so  much  benefit  from  it  that  she  concluded  to  make  one  her- 
self. So  she  took  a  piece  of  steel  which  ladies  sometimes  wear  in 
their  corsets  and  doubled  it  on  itself  and  covered  it  with  buck- 
skin, and  wore  that  for  six  months  or  more  before  she  came  to  me. 

Mammary  Abscess. 

Dr.  McPheeters. — I  recently  was  called  in  consultation  in  a  case 
in  which  a  delicate  lady  after  confinement  had  a  mammary  abscess, 
which  had  gathered  and  discharged  itself.    The  doctor  in  attend- 
ance, who  is  a  very  cultivated  physician  and  thoroughly  posted  in 
his  profession,  stated  that  his  custom  was  in  all  such  cases  to  allow 
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the  abscess  when  suppuration  takes  place,  to  break  itself  and  dis. 
charge  the  pus  without  being  opened.  I  kindly  took  issue  with 
him  and  stated  that  my  practice  had  always  been  in  those  cases  as 
in  other  forms  of  abscess,  when  I  was  satisfied  that  there  was  well 
digested  pus,  to  relieve  it  at  once  and  keep  it  drained:  that  I 
thought  the  results  were  better  from  this  method  of  treatment.  In 
this  case  there  was  considerable  excavation,  and  in  a  day  or  two 
the  opening  closed  and  there  was  a  large  accumulation  of  pus,  and 
on  examining  it  I  pulled  out  two  very  large  strips  of  fibrous  mem- 
brane. The  only  point  I  wish  to  call  attention  to,  is  as  to  the  pro- 
priety of  lancing  these  mammary  abscesses,  or  allowing  them  to 
open  spontaneously.  I  would  like  to  ask  Dr.  Prewitt  what  his  ex- 
perience has  been. 

Dr.  Prewitt. — I  would  open  them  always. 

Dr.  Papin. — I  think  it  always  best  to  open  them  and  allow  the 
pus  to  be  expelled. 

Dr.  Preioitt. — The  result  ,  of  the  spontaneous  opening  would  be 
the  destruction  of  a  great  amount  of  tissue.  In  fact  if  we  could 
open  down  to  the  inflammation  at  the  earliest  period,  even  when  it 
was  only  an  accumulation  of  white  blood  corpuscles,  we  would  stop 
the  whole  thing: 

Dr.  McPheeters. — In  this  case  the  pus  having  been  kept  confined 
the  third  week,  there  was  set  up  a  septic  diarrhea  with  constant 
vomiting  and  great  prostration  from  which  the  lady  came  near  suc- 
cumbing. 

Dr.  Scott. — I  would  like  to  ask  what  we  can  do  to  prevent  mam- 
mary abscess. 

Dr.  McPheeters. — Strapping  the  breast  and  thus  maintaining  firm 
pressure  is  I  think,  the  best  treatment  in  these  cases.  I  have  de- 
rived great  benefit  from  this  method.  I  would  like  to  ask  if  any 
one  has  seen  any  good  result  follow  the  use  of  belladonna  ointment 
in  these  cases? 

Dr.  Preioitt. — I  dont  think  it  amounts  to  much. 

Dr.  Scott. — I  never  derived  a  bit  of  benefit  from  it. 

Dr.  Preioitt. — I  have  used  pressure  very  often  and  it  gives  great 
benefit.  I  recollect  some  years  ago  of  a  lady  sending  for  me  t«> 
come  and  strap  her  breasts.  I  had  strapped  them  a  year  or  two 
before  and  it  had  given  her  so  much  benefit  and  comfort  that  when 
she  was  confined  again  she  sent  for  me  to  strap  her  breasts. 
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Stated  Meeting,  February  9th,  1886.   Dr.  Hermann  in  the  chair. 

Injections  into  E.iaculatory  Ducts  (?) 

Dr.  Todd  said  that  when  the  question  came  up  some  time  ago  as 
to  the  possibility  of  liquids  passing  from  the  urethra  into  the  open- 
ing of  the  ejaculatory  ducts,  he  questioned  very  much  whether 
that  was  likely  to  happen.  The  urethral  canal  terminates  in  the 
vas  deferens  which  passes  through  the  prostate  gland,  a  very  dense 
structure  consisting  of  gland  and  muscular  tissue  and  opening  into 
the  curious  little  bag  the  sinus  pocularis  in  the  median  line.  He 
showed  a  specimen  in  which  he  had  passed  a  wire  through  the  ejacu- 
latory ducts  to  the  sinus  pocularis.  It  seemed  to  him  that  liquids 
cannot  dilate  the  prostatic  urethra  except  after  a  longtime.  These 
ducts  pass  through  the  prostate  to  such  a  length  and  are  such  mere 
slits  that  it  occurred  to  him  that  it  was  extremely  improbable  that 
liquids  would  pass  into  the  ejaculatory  ducts.  Of  course  such  a 
thing  might  possibly  happen  where  there  was  a  great  deal  of 
pressure,  but  these  passages  are  closed  against  the  accidental  en- 
trance of  anything  from  the  urethral  canal  by  a  natural  valve 
there.  The  urine  cannot  back  up  except  where  its  passage  has 
been  a  long  time  obstructed,  and  then  the  ducts  gradually  open  by 
the  distention  of  the  coats  of  the  bladder,  then  they  open  directly  in- 
to the  cavity  and  the  urine  does  pass  out  some  times;  but  under  such 
circumstances  as  suggested  Dr.  Todd  thought  that  liquids  would  not 
be  likely  to  pass  into  the  ejaculatory  ducts.  Dead  bodies  are  very 
different  from  living  ones:  the  muscles  have  a  tone  in  life  which  we 
do  not  rind  in  the  dead  body  where  they  are  lax  and  the  parts  are 
more  or  less  decomposed. 

Dr.  Fry  agreed  with  Dr.  Todd  that  the  parts  there  make  a  natu- 
ral valve  except  perhaps  wThere  there  is  a  chronic  inflammatory  con- 
dition of  the  mucous  membrane. 

He  did  not  think  it  would  be  possible  in  the  healthy  urethra  for 
liquids  to  pass  into  the  ejaculatory  ducts. 

Tonsillitis — Ulceration  ( ?) 

Dr.  Todd  called  attention  to  a  statement  by  a  Chicago  physician 
that  of  two  hundred  cases  of  tonsillitis  observed  in  a  given  time. 
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At  least  seventy-five  per  cent  on  the  second  day  presented  ulcer- 
ated patches  on  the  tonsil.  Dr.  Todd  thought  that  in  simple 
catarrhal  tonsillitis  there  is  an  appearance  about  the  mouths  of  the 
follicles  commonly  termed  ulceration,  which  is  nothing  but  an 
exudation  from  the  follicles  of  the  tonsil.  lie  queried  whether 
this  doctor  had  not  mistaken  for  ulcerated  patches  what  was  simjilv 
this  exudation  from  the  mouths  of  the  follicle.  He  himself  had 
never  seen  ulcerated  tonsillitis.  And  it  seemed  most  extraordi- 
nary that  this  gentleman  should  have  met  with  seventy-five  per 
cent  of  two  hundred  cases  presenting  this  ulceration.  Acute  cases 
of  simple  tonsillitis  may  present  a  sort  of  diphtheritic  condition, 
that  is,  may  have  a  false  membrane  which  may  be  raised  from  the 
tonsil  and  is  merely  an  excessive  secretion  from  the  follicles. 

He  wouldn't  call  it  diphtheritic,  for  under  very  simple  treatment 
that  suspicious  appearance  disappears,  leaving  a  clean  tonsil.  Some 
physicians  call  it  diphtheria,  but  diphtheria  is  such  a  terror,  that 
whenever  we  say  a  child  has  diphtheria  it  is  almost  equivalent  to 
signing  its  death  warrant.  In  these  cases  it  is  best  to  be  on  the 
safe  side  and  not  to  give  a  positive  diagnosis  until  we  can  verify  it. 

Dr.  Lemen  remarked  that  Dr.  Jacobi,  in  Xew  York,  calls  them 
all  diphtheria. 

Dr.  Leete  said  he  had  seen  cases  with  exudation  on  the  tonsils,  and 
the  softest  touch  was  sufficient  to  wipe  it  off,  leaving  a  better  defined 
mouth  of  the  follicle,  an  isolated  point  instead  of  one  large  patch. 
Some  writers  state  that  they  have  seen  cases  that  they  believe  were 
true  diphtheria,  in  which  they  could  not  detect  any  exudation,  al 
any  time, although  they  examined  the  patient  several  times  daily.  He 
regards  it  extravagant  to  insist  upon  its  being  diphtheria  without 
any  manifest  exudation.  The  only  person,  eminent  in  the  |»r« •fis- 
sion by  common  consent,  that  he  had  ever  heard  declare  that  he 
called  all  these  cases  diphtheria  so  as  to  make  no  mistake,  was  the 
late  Dr.  Meigs.  He  said  that  was  the  easy  way  and  the  safe  way, 
that  the  best  treatment  applicable  to  diphtheria  would  be  safe  and 
good  for  the  simplest  form  of  tonsillitis.  True  diphtheria  is  al- 
most necessarily  fatal,  Dr.  Leete  thinks,  in  the  majority  of  cases, 
and  it  is  wrong  to  call  any  trouble  diphtheritic  sore  throat  unless 
we  know  that  it  is  diphtheria.  Tonsillitis,  no  matter  of  how 
great  severity,  is  certainly  not  such  a  disease  as  diphtheria. 

Dr.  Scott  said  tonsillitis  is  one  thing  and  diphtheria  another, 
but  the  diagnosis  between  this  exudative  tonsillitis  and  diphthe- 
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ria  is  not  always  as  easy  as  we  might  imagine.  In  diphtheria  the 
membrane  is  not  only  upon  the  surface  of  the  tonsil,  but  dips  down 
into  the  substance  of  it.  In  the  other,  there  is  an  exudation  which 
can  be  wiped  off  with  some  ease  sometimes,  but  at  others  it  ad- 
heres very  closely;  and  then  the  sequelae  of  diphtheria  go  a  long 
way  to  prove  the  diagnosis.  This  membranous  exudation,  or  ex- 
udative tonsillitis  is  never  followed  by  sequelae  of  any  kind.  In 
genuine  diphtheria  the  sequelae  always  occur,  sometimes  in  one 
form  and  then  again  in  another.  lie  did  not  agree  with  Dr.  Leete 
that  nearly  every  case  of  diphtheria  is  fatal. 

He  thinks  a  large  proportion  of  cases  of  diphtheria  are  amenable 
to  treatment.  Some  very  bad  cases  get  well;  some  cases  die  very 
suddenly.  Under  the  mode  of  treatment  now  in  use  it  is  not  near 
so  formidable  a  disease  as  it  was  three  or  four  years  ago. 

Diphtheria  is  a  contagious  disease;  the  membranous  exudation 
is  not  inoculable,  neither  is  it  a  contagious  disease.  He  believes 
there  is  a  differential  diagnosis  between  membranous  croup  and 
genuine  diphtheria.  Many  physicians  say  that  membranous  croup 
and  diphtheria  are  the  same  thing;  but  he  does  not  believe  it.  One 
case  of  membranous  croup  in  a  family  is  not  followed  by  another, 
whereas,  if  we  have  one  case  of  diphtheria,  unless  the  rest  of  the 
family  are  separated,  they  are  sure  to  take  the  disease. 

Dr.  W.  C.  Glasgow  had  seen  ulceration  of  the  tonsils  coming 
from  diphtheria,  specific  ulceration,  ulcer  in  leucoplexia  and  in 
aphthous  conditions,  but  in  simple  catarrhal  condititions  he  had 
never  seen  it.  He  saw  an  ulcer  once  which  seemed  to  be  simply  a 
process  of  necrosis  without  any  further  affection  of  the  system,  but 
it  turned  out  to  be  a  most  malignant  case  of  diphtheria.  The 
more  we  see  of  these  cases,  the  less  confidence  we  feel  in  our  abil- 
ity always  to  decide.  Cases  of  follicular  tonsillitis  of  apparently 
the  most  innocent  form  which  he  felt  absolutely  confident  wrould 
pass  off  in  a  few  days  without  any  trouble,  had  assumed  a  diph- 
theritic type  and  a  virulent  case  of  diphtheria  followed.  He  be- 
lieves the  old  statement  that  these  follicular  exudations  can  be 
wiped  off,  while  the  diphtheritic  membrane  involves  the  tissue  it- 
self to  be  true,  especially  in  regard  to  the  tonsils  and  the  pharynx. 
It  is  not  true  in  regard  to  the  nasal  cavity  and  the  larynx.  But 
there  are  certainly  cases  of  these  follicular  troubles  in  which  we 
have  a  secretion  from  the  follicles,  extending  into  the  follicles 
themselves  and  forming  a  dense  mass,  in  which  the  secretion  can- 
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not  be  wiped  away.  A  sort  of  ulceration  may  be  caused  by  tin- 
pressure  of  the  tissue  of  the  tonsil  by  the  retained  secretion. 

The  statement  which  Dr.  Glasgow  made  in  regard  to  the  ditli- 
cultyof  diagnosing  diphtheria  recalls  the  case  of  a  child  which 
came  from  the  suburbs  to  the  clinic  with  a  most  extraordinary 
throat.  Both  tonsils  were  loaded;  the  whole  surface  was  loaded 
with  a  dirty  gray  mass.  He  thought  that  this  child  was  certainly 
going  to  die  right  off  of  diphtheria.  But  upon  examination  closely 
he  found  no  fever  to  speak  of;  and  the  fauces  were  not  particularly 
congested,  and  he  could  raise  the  membrane  a  little  by  elevating  the 
roughened  ragged  surface,  and  there  was  no  bleeding.  The  tonsils 
were  enlarged  and  the  exudation  very  considerable.  The  tonsils 
were  pressed  against  each  other  aud  somewhat  down  forming  a 
cup.  He  gave  the  child  simple  treatment  and  at  the  next  clinic 
day,  the  appearance  had  pretty  much  all  vanished. 

Dr.  Scott  asked  whether  Dr.  Glasgow  had  ever  seen  any  of 
these  bad  cases  of  exudation  in  which  the  submaxillary  glands  were 
enlarged.    In  diphtheria  they  are  always  and  invariably  so. 

Dr.  Glasgow  said  that  according  to  his  experience  there  are  cer- 
tain people  in  whom  the  glands  of  the  neck  enlarge  with  every  in- 
flammation of  the  throat. 

Peculiar  Action  of  Calomel. 

Dr.  Eagelmann  said  that  a  lady  whom  he  was  attending  for  some 
uterine  difficulty,  like  so  many  of  those  patients  with  her  system 
weakened  by  chronic  uterine  trouble,  subject  to  malarial  influences 
whenever  they  prevail,  and  a  little  bilious  at  the  same  time,  was 
given  four  grains  of  calomel  with  six  of  rhubarb  and  one  of  soda. 
It  acted  freely  four  or  five  times,  but  within  twenty-four  hours 
after  taking  it  the  upper  portion  of  the  throat,  tonsils  and  pharynx 
were  inflamed  and  swollen.  She  had  fever;  no  salivation;  no  line 
of  the  gums,  but  on  the  roof  of  the  mouth  on  one  side  was  a  small 
ulcer.  The  tongue  was  a  little  swollen.  This  was  unquestionably 
the  result  of  calomel,  because  last  year  precisely  the  same  thing 
occurred.  She  was  a  little  bilious  and  yellow.  He  gave  her  the 
calomel  unbeknown  to  her;  she  was  parched  and  thirsty,  and  drank 
a  great  deal  of  iced  lemonade,  and  the  calomel  acted  freely,  lie 
was  sent  for  on  account  of  the  sore  throat,  and  found  the  same  con- 
dition now  present  only  aggravated,  because  they  waited  a  day  or 
two  before  sending  for  him.      One  tonsil  especially  was  inflamed 
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and  sensitive,  thickened  and  red.  The  pharynx  was  swollen  and 
painful  so  that  it  could  be  felt  externally.  There  were  some  symp- 
toms of  salivation,  a  flow  of  saliva  but  no  line  on  the  gums,  a  num- 
ber of  patches  on  the  mouth  and  on  the  side  of  the  tongue.  Had  it 
not  been  for  the  saliva  he  would  have  considered  that  she  had  taken 
cold  and  had  sore  throat  on  account  of  it.  But  this  time  the  occur- 
rence was  precisely  the  same.  She  came  to  him  with  the  statement 
from  her  physician  that  she  could  not  bear  calomel,  and  Dr.  E. 
thought  he  would  give  it  to  her  very  carefully.  The  dose  operated 
well  but  not  having  called  her  attention  to  it  she  drank  lemonade, 
which  probably  influenced  a  great  deal.  The  second  time  however 
all  precautions  were  taken,  and  notwithstanding  that  she  had  ex- 
actly the  same  condition,  only  being  called  in  earlier,  a  wash  of 
alum  and  chlorate  of  potash  with  a  little  warm  milk  taken  occa- 
sionally seemed  to  slowly  relieve  her. 

Dr.  Williamson  thought  from  Dr.  Engelmann's  history  of  this 
case  that  it  was  more  probable  that  the  sore  throat  was  due  to  the 
irritability  of  the  stomach  produced  by  the  taking  of  the  calomel. 
In  some  peculiar  constitutions  anything  which  will  at  all  disorder 
the  stomach  will  produce  sometimes  slight  and  sometimes  severe 
sore  throat. 


Stated  Meeting— February  23,  1886.— Dr.  Leete  in  the  Chair. 

Hepatic  Resonance — Abscess. 

Dr.  Grindoix  reported  the  case  of  a  young  man  about  21  years  of 
age  in  the  City  Hospital,  when  he  was  one  of  the  assistants  there. 
He  had  intermittent  fever  or  some  such  ordinary  ailment,  and  com- 
plained of  pain  in  the  chest.  Percussion  on  the  right  side  found 
the  ordinary  resonance  down  to  the  usual  line  of  the  liver, 
and  a  little  further  down,  on  what  should  be  the  centre  of 
the  area  of  hepatic  dulness  there  was  a  spot  which  measured  per- 
haps three  inches  from  side  to  side  and  two  inches  up  and  down, 
that  was  tympanitic  like  percussing  over  the  stomach  distended 
with  gas.  Around  this  space  there  was  liver  dulness  in  every  di- 
rection. On  a  second  examination  that  area  of  resonance  was  not 
there.  There  was  the  ordinary  hepatic  dulness  everywhere.  The 
patient  turned  over  on  his  left  side,  and  again  the  doctor  found  this 
resonance.    When  he  turned  on  his  left  side  and  remained  there 
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awhile  they  could  get  this  resonance,  and  when  he  turned  on  Q7I 
right  side  this  would  disappear.  By  turning  him  from  the  right  to 
the  left  side  and  percussing  immediately  there  were  different  notes 
produced.  The  patient  gave  this  history:  He  had  had  dysentery 
some  months  before,  and  said  that  one  day  he  had  intense  pain  in 
the  right  shoulder  and  right  hypogastrium,  with  a  chill  and  so  on; 
and  one  day  he  passed  per  onum a  quantity  of  matter.  The  infer- 
ence was  that  there  was  a  deep  abscess  in  the  liver;  which  opened 
into  the  stomach  and  the  walls  of  which  had  cicatrized  and  left  an 
opening  into  the  stomach,  so  that  when  he  was  turned  on  the  right 
side  fluid  from  the  stomach  would  run  into  this  cavity,  and  when 
turned  on  the  left  side  this  fluid  would  run  out  and  the  area  of  tym- 
panitic resonance  would  return. 

Pneumoni a — P r lm  o  x art  Abscbss. 

Dr.  Euersole  said  that  in  January  a  year  ago  he  saw  a  patient 
with  pneumonia  ©f  the  lower  left  lung  which  progressed  in  the  or- 
dinary course  for  about  three  weeks,  when  he  commenced  to  spit  up 
a  great  deal  of  blood.  He  would  at  times  spit  up  a  pint  of  blood, 
then  a  great  deal  of  pus,  and  this  pus  was  very  offensive.  There 
would  be  an  accumulation  sometimes  for  a  week,  and  he  would  ap- 
parently gain  strength,  and  the  folks  imagined  he  was  going  to  gel 
well  right  away.  Then  he  spit  up  pus  again,  and  there  was  evi- 
dently an  emptying  of  the  cavity.  Another  physician  who  w  il 
called  in  consultation,  said  the  man  had  consumption.  Dr.  E.  -  still 
contended  that  the  patient  did  not  have  consumption.  Some  of  the 
sputa  were  examined  by  a  gentleman  present  who  reported  that 
there  were  blood  cells,  pus  cells  and  lung  tissue,  epithelium  from 
the  bronchial  mucous  membrane,  but  no  tubercular  bacilli.  The 
patient  had  at  least  half  a  dozen  of  these  attacks,  and,  of  oonrae, 
when  the  people  saw  him  spitting  blood,  they  said  he  had  consump- 
tion. The  doctor  gave  him  hypophosphites  and  all  the  nourish- 
ment that  he  would  take,  and  Dr.  Robinson  who  saw  him  in  consul- 
tation suggested  the  use  of  an  inhaler  so  as  to  get  a  disinfectant 
down  into  this  cavity.  He  made  a  solution  of  iodoform,  carbolic 
acid,  and  a  little  turpentine,  and  it  seemed  as  if  the  man  com- 
menced to  improve  almost  at  once  from  the  use  of  this  disinfectant. 
This  man  got  well  and  is  now  working  in  an  iron  foundry  with  no 
indication  of  any  kind  of  trouble  about  the  lung  except  that  there 
is  a  depression  in  the  posterior  part  of  the  chest  where  that  abscess 
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was;  there  is  no  other  physical  sign  in  the  chest.  The  fact  of  not 
finding  tubercular  bacilli  in  that  case  was  important  as  a  matter  of 
diagnosis.  Fluid  extract  of  ergot  in  about  one  dram  doses  repeated 
hourly  controlled  the  hemorrhages. 

Dr.  Dixon  said  in  regard  to  the  case  which  Dr.  Grindon 
reported  of  supposed  hepatic  abscess,  that  if  an  abscess  breaks 
into  the  stomach  the  tendency  is  to  vomit  the  matter;  he 
would  vomit  large  quantities  of  pus  instead  of  passing  it  from  the 
bowels.  If  the  abscess  opened  into  the  alimentary  tract  at  all,  it 
was  probably  lower  down  than  the  stomach. 

Dr.  Homan  suggested  that  possibly  pus  might  discharge  through 
one  of  the  ducts  of  the  liver  into  the  intestine. 

Dr.  Leete  believes  that  there  are  conditions  of  the  lung  which  are 
relieved  by  free  bleeding  as  observed  in  this  case.  He  never  used 
ergot  to  check  bleeding,  but  had  often  used,  with  most  satisfactory 
results,  large  doses  of  gallic  acid,  which  acted  very  promptly.  In 
some  cases  with  women  it  might  be  hazardons  to  use  ergot  in  full 
doses. 

Dr.  Eversole  had  used  gallic  acid,  and  it  acts  very  promptly 
in  some  cases,  but  used  ergot  in  this  case,  as  the  condition  was  very 
low,  he  could  not  afford  to  lose  any  more  blood;  he  was  almost 
pulseless  sometimes,  and  he  had  to  stimulate  him. 

Dr.  Leete  would  not  be  understood  as  intimating  that  it  was  de- 
sirable in  such  a  case  to  allow  the  bleeding  to  go  on,  only  that 
there  are  conditions  of  the  lung  in  which  a  similar  loss  of  blood 
is  positive  beneficial,  but  a  few  mouthfuls  of  blood  will  very  likely 
answer  the  purpose.  He  asked  if  the  lung  seems  to  be  now  of  the 
normal  dimensions. 

Dr.  Eversole  said  there  might  be  some  contraction  from  the  ci- 
catrix there,  but  had  never  been  able  to  detect  it. 

Dr.  Fry  read  a  paper  on 

Internal  Derangement  of  the  Knee  Joint.    (Yid.  p.  391). 

Dr.  Homan  asked  if  Dr.  Fry  held  that  this  occurrence  is  possible 
in  health. 

Dr.  Fry  said  it  might  occur  where  at  any  rate  there  had  been 
no  evidence  at  all  of  disease. 

Dr.  Steele's  experience  was  that  where  there  had  been  inflamma- 
tion of  the  joint  and  the  cartilages  had  been  thickened,  and  the  lig- 
aments holding  those  cartilages  had  been  weakened,  this  accident 
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would  be  quite  apt  to  occur,  and  he  thought  such  changes  had  taken 
place  in  the  joint  when  we  have  this  accident  or  lesion,  [t  ifl  very 
rare  indeed,  although  by  violence  the  semilunar  cartilage  inav 
be  driven  out  of  place  at  the  lower  end  of  the  femur,  but  in  these 
cases  the  cartilage  can  be  felt  projecting  beyond  the  edge  of  the 
tibia  so  that  it  can  be  recognized,  and  then  by  extension  or  flexion 
and  rotation  of  the  leg  upon  the  thigh,  it  may  be  reduced,  some- 
times suddenly,  almost  with  a  snap;  at  other  times  it  goes  back 
very  slowly  indeed,  and  leather  or  rubber  bandages  must  be  ap- 
plied to  slowly  press  it  back  into  place.  If  the  accident  has  once 
occurred,  it  is  very  apt  to  occur  again.  As  Dr.  Fry  suggested,  the 
semilunar  cartilages  are  not  in  as  close  contact  with  the  tuberosi- 
ties of  the  femur  in  flexion  as  in  extension,  because  the  tuberosities 
have  not  the  same  curve  in  the  whole  extent.  Unless  the  lesion  in 
Dr.  Fry's  case  was  what  he  thinks  it,  i.  e.,  a  partial  luxation  of  the 
semilunar  cartilages,  it  is  hard  to  understand  what  it  could  have 
been;  he  would  have  detected  foreign  bodies,  if  present,  and  yet  it 
is  rather  strange  that  this  cartilage  with  its  close  adherence  to  the 
tibia  can  be  displaced,  unless  by  extreme  violence;  and  yet  they 
tell  us  that  a  trip,  the  leg  being  rotated  outward,  will  throw  the 
cartilage  out  and  cause  the  lesion.  This  is  not  a  dislocation  of  the 
semilunar  cartilage,  but  a  partial  displacement  of  the  femur  upon 
the  tibia. 

Dr.  Homan  asked  what  form  of  inflammation  most  predisposes 
to  this  trouble  ? 

Dr.  Steele  thought  that  an  ordinary  synovitis,  if  it  goes  on  for 
any  length  of  time,  might  have  this  effect,  causing  hypertrophy  of 
the  cartilage  and  disorganization  and  weakening  of  the  ligaments. 
He  did  not  think  rheumatic  inflammation  would  have  the  same  ef- 
fect. 

Dr.  Ever  sole  referred  to  a  case  that  Dr.  Lankford  presented  to 
his  class  about  ten  years  ago,  a  boy  who  was  supposed  to  have  no 
lateral  ligaments,  or  only  very  slightly  developed,  because  disloca- 
tion of  the  tibia  upon  the  femur  occurred  very  readily.  That  young 
man  has  been  very  active,  takes  a  great  deal  of  exercise,  hunts  and 
rows  and  takes  all  such  exercise,  yet  he  has  never  had  such  an  ac- 
cident as  that.    He  may  not  have  any  semilunar  cartilages. 

Dr.  Fry  said  that  in  flexion  the  cavity  formed  by  the  semilunar 
cartilage  is  deepened.  If  we  notice  the  condyles  of  the  femur,  the 
posterior  portion  that  is  in  contact  with  the  tuberosity  when  the 
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leg  is  flexed,  we  see  that  it  is  not  only  more  rounded  in  its  vertical 
but  in  its  lateral  diameter,  the  articular  surfaces  running  further 
onto  the  sides  of  the  condyle.  Now  why  does  that  articular  sur- 
face extend  to  the  side,  or  why  is  there  evidence  of  there  having 
been  an  articular  surface  there  covered  with  cartilage  ?  Bryant, 
in  his  surgery,  says  that  the  external  semilunar  cartilage  is  more 
apt  to  be  dislocated  than  the  internal.  Perhaps  he  has  assumed 
this  because  it  is  so  much  more  movable  than  the  internal  one.  Its 
extremities  are  closer  and  it  is  more  circular  in  form,  and  besides 
that  it  is  not  so  intimately  attached  to  the  lateral  ligaments  as  the 
internal  semilunar  cartilage.  When  Dr.  Fry  first  began  to  examine 
the  authorities  on  this  subject,  he  was  of  the  opinion  that  if  the 
cartilage  was  fairly  movable,  it  would  be  more  easily  dislocated 
than  if  it  was  firm  in  its  position.  But  he  believed  that  the  con- 
trary is  the  fact,  that  if  the  cartilage  is  movable  the  more  readily 
it  follows  the  changing  positions  of  the  femur.  In  regard  to  the 
deformity  being  discovered  on  account  of  the  projection  of  the 
cartilage  anteriorly  to  the  arch  of  the  tuberosity,  the  majority  of 
authorities  seem  to  think  that  it  is  possible  that  this  cartilage  may 
be  dislocated  without  apparent  deformity.  One  point  noticed  in 
his  paper,  namely,  the  site  of  tenderness  seems  to  him  to  be  a  point 
of  some  significance,  because  we  would  be  more  apt  to  find  it  in 
the  locality  where  the  cartilage  is  bruised  more  between  the  bones, 
namely,  around  the  margin  of  the  tuberosity  of  the  femur. 

Dr.  Homan  asked  if  the  fact  that  the  internal  cartilage  is  more 
firmly  fixed  would  not  rather  show  that  a  partial  displacement  of 
the  tibia  upon  the  femur  itself  existed  ? 

Dr.  Fry  thought  it  would;  and  yet  that  with  such 'displacement 
the  rotation  would  have  to  be  very  considerable  for  the  cartilage 
to  remain  in  position  and  the  femur  get  behind  it.  He  didn't  be- 
lieve it  would  be  accomplished  without  wrenching  or  straining  the 
ligaments  to  some  extent. 

Dr.  Leete  asked  if  the  literature  on  this  subject  showed  that  this  dis- 
ease had  been  observed  at  all  except  in  such  cases  as  had  suffered 
either  violence  to  the  affected  joint  or  what  is  commonly  called  ef- 
fusion into  the  joint,  that  is,  increase  of  the  synovial  liquid. 

Dr.  Fry  said  the  opinion  seemed  to  be  that  it  might  happen. 

The  literature  shows  that  it  has  happened  where  there  is  no  his- 
tory of  any  previous  trouble  to  the  joint. 

Dr.  Leete  asked  if  in  the  normal  condition  of  the  joint  there  is  not 


May,  1886.]         Medico- C  hi  rurgiad  Society, 


459 


a  little  freedom  in  the  movement  of  the  parts,  and  on  these  oarti- 
leges  two  free  surfaces  so  that  between  the  under  surface  and  the 
head  of  the  tibia  there  is  a  thin  layer  of  synovia. 

Dr.  Fry  said  that  the  upper  and  under  surfaces  are  covered  with 
synovial  membranes,  and  they  move  freely,  especially  the  outer  one, 
on  the  tuberosity  of  the  tibia.  The  semi-lunar  cartilages  are  so  at- 
tached that  you  can  run  a  dissecting  knife  under  them  and  lift  them 
up  from  the  surface  of  the  tibia  all  the  way  round,  even  the  outer 
margin  to  a  slight  extent. 

Iodoform. 

Dr.  Tuholske  said  that  last  Sunday  he  was  called  in  consultation, 
to  see  a  patient  who  had  a  metastatic  abscess  in  the  shoulder.  I  hi 
determined  to  open  and  wash  it  out,  and  to  drain  it  and  then  apply 
an  external  dressing,  using  iodoform.  He  suggested  to  the  gentle- 
man with  whom  he  was  in  consultation,  to  get  the  patient  in  a  lit- 
tle better  condition,  and  that  they  would  come  the  next  day  and 
open  the  abscees  and  wash  it  out  with  corrosive  sublimate  and 
dress  it.  The  doctor  wrote  a  prescription  for  twenty  grains  of  qui- 
nine put  into  two  powders,  one  to  be  taken  that  evening  and  one  in 
the  morning,  and  he  also  prescribed  two  drams  of  iodoform  to  be 
used  the  next  day  as  an  external  application.  They  found  the  pa- 
tient in  quite  a  comfortable  condition,  laid  open  the  abscess,  drained 
it  and  washed  it  out,  and  then  asked  for  the  iodoform  and  there 
was  none  to  be  found.  Upon  looking  at  the  powders  it  was  found 
that  the  woman  had  taken  ten  grains  of  quinine  at  night  and  two 
drams  of  iodoform  in  the  morning  instead  of  the  other  ten  grains 
of  quinine.  She  was  still  in  a  very  good  condition  and  was  feeling 
very  comfortable  indeed.  He  was  wondering  whether  there  might 
be  a  mistake  about  it,  but  she  had  the  box  there  in  which  the  iodo- 
form had  been  contained,  and  there  was  that  characteristic  and  per- 
sistent odor  of  iodoform.  She  remarked  when  she  took  it,  thai 
that  was  the  worst  smelling  stuff  she  ever  had  taken.  There  was  no 
effect  from  the  iodoform  except  that  four  or  five  hours  after  she  had 
taken  it  she  vomited,  not  copiously  at  all.  He  eon  Id  not  learn 
whether  the  iodoform  had  been  vomited  or  not.  Now  a  dose  of 
iodoform  internally  is  about  a  grain  or  two  once  or  twice  a  day, 
but  she  had  taken  two  drams.  Very  little  of  it  probably  WM  ab- 
sorbed, as  it  does  not  absorb  readily  in  that  way,  and  probably  it 
was  lying  on  the  mucous  membrane  of  the  stomach  without  pro- 
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during  any  other  effect  than  we  might  have  from  the  presence  of 
a  foreign  body  or  an  irritant;  probably  absorption  was  going  on 
very  slowly.  Then  thinking  that  probably  the  iodoform  was  still 
contained  in  the  bowels  somewhere,  in  the  stomach  or  bowels,  he 
thought  it  might  be  well  to  give  something  that  would  carry  it  off, 
and  it  was  suggested  to  give  her  a  dose  of  oil;  but  if  iodoform  is  ab- 
sorbed it  is  most  readily  in  the  shape  of  an  oleaginous  mixture,  so 
that  he  thought  it  was  perhaps  best  to  let  her  alone  and  there 
was  no  bad  effect  at  all. 

Dr.  Leete  asked  if  he  used  iodoform  on  the  surface  of  the  ab- 
scess? 

Dr.  Tuholske  said  he  did  put  on  a  very  little.  The  impression  of 
a  good  many  people  is  that  iodoform  should  be  put  on  in  large 
quantities.  He  had  seen  it  used  so  in  the  City  Hospital,  but 
does  not  think  this  the  proper  way  to  use  it.  It  does  not  require 
a  large  quantity,  and  in  fact  large  quantities  are  perfectly  useless 
as  they  cannot  be  absorbed. 

Dr.  Iloman  asked  if  Dr.  Tuholske  had  had  any  experience  with 
what  is  said  to  be  a  substitute  for  iodoform,  iodol. 

Dr.  Tuholske  said  that  in  the  last  week  or  two  he  had  had  a  little 
experience  with  that.  He  noticed  an  item  in  the  Derli?i  Wochen- 
schrift  a  week  or  two  weeks  ago  in  which  the  merits  of  iodol  were 
largely  discussed,  claiming  for  iodol  pretty  much  all  that  is  claimed 
for  iodoform.  It  is  said  to  contain  over  ninety  per  cent,  some  claim 
95  per  cent  of  iodine.  It  is  claimed  that  it  will  serve  as  a  substi- 
tute for  iodoform  in  every  particular,  and  there  is  a  modification  of 
the  smell.  It  does  not  look  like  iodoform.  It  looks  very  much 
like  powdered  ipecac  and  has  no  smell  at  all.  He  had  dressed  only 
a  few  wounds  with  it,  using  altogether  about  an  ounce,  and  proba- 
bly it  had  done  as  well  as  iodoform.  Iodoform  he  regards  as  a  very 
important  remedy.  Some  claim  that  a  subnitrate  of  bismuth,  oxide 
of  zinc  and  so  on,  are  just  as  useful,  and  some  even  mix  these  pow- 
ders with  the  iodoform;  and,  after  all,  it  is  possible  that  a  good 
deal  is  due  to  the  fact  of  its  being  a  powder  and  forming  a  mechan- 
ical covering  for  the  wound,  keeping  it  dry;  so  that  the  iodol  itself 
may  be  as  good  as  iodoform,  if  not  better,  because  it  is  a  very  soft 
powder  as  soft  as  the  softest  iodoform  crystals  that  you  can  get: 
such  a  powder,  is  not  apt  to  be  an  irritant.  The  disadvantage  of 
iodoform  is  the  miserable  smell  that  is  attached  to  it,  and  if  we  can 
get  a  remedy  which  is  quite  as  effectual  without  the  smell,  it  will 
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be  such  preferable.  A  great  many  antiseptics  have  been  in  use 
since  iodoform  was  introduced  and  some  of  them  certainly  seem  to 
be  very  valuable  such  as  bichloride  of  mercury.  But  if  he  were 
put  to  the  use  of  one  single  antiseptic  drug  he  would  take  iodoform 
as  having  more  valuable  properties  than  all  the  others. 

Br.  Leete  asked  whether,  in  view  of  the  effects  of  the  bichloride 
of  mercury  as  a  germicide,  soft  cotton  thoroughly  cleansed,  absor- 
bent cotton,  which  had  been  treated  thoroughly  with  a  suitable  so- 
lution of  bichloride  of  mercury  and  formed  into  sheets  of  variable 
thickness  to  be  used  in  different  wounds,  would  not  serve  all  the 
requirements  of  the  germicide  dressing  instead  of  the  stinking 
powder  iodoform? 

Dr.  Tuholske  said:  It  is  stinking,  there  is  no  doubt  about  that; 
and  iodoform  when  exposed  to  the  air  will  out-smell  any  other  sub- 
stance which  can  be  produced.  But  iodoform  is  used  to  a  consid- 
erable extent  in  wounds  where  you  could  not  put  the  cotton,  e.  l,'., 
in  the  abdominal  cavity,  upon  the  peritoneum  and  to  the  pedicle  in 
case  of  the  removal  of  tumors  then  droping  the  pedicle  in  the  cul- 
de-sac  of  Douglas.  Then  as  far  as  the  external  dressing  is  con. 
cerned,  the  cotton  itself,  if  applied  upon  a  surface  utterly  free  from 
germs,  would  be  enough  of  a  protection:  still,  if  we  put  the  bichlo- 
ride of  mercury  there  is  an  additional  protection,  and  it  remains  in 
position.  As  long  as  the  wound  remains  dry  it  would  be  all  right,  but 
neither  carbolic  acid  nor  bichloride  of  mercury  can  compete  at  all 
with  iodoform  in  the  permanency  of  the  application;  and  -if  the 
dressing  be  continued  for  some  time  and  pus  comes  from  the 
wound  surface  and  gets  into  the  cotton,  it  would  not  be  sufficient 
protection.  Carbolic  acid  loses  its  value  after  a  time.  Iodoform, 
if  you  place  a  certain  quantity  there,  is  very  slowly  aborbed;  just 
so  much  will  be  changed  at  a  time.  There  have  been  reported 
cases  of  death  from  iodoform  but  they  are  wonderfully  few,  while 
cases  have  been  plentifully  reported  of  death  from  bichloride  of 
mercury.  Now  we  don't  know  exactly  how  much  mercury  we  are 
putting  into  a  patient.  Where  we  put  it  into  wounds,  it  i>  changed 
as  quick  as  it  comes  in  contact  with  albumen,  and  we  do  not  know 
how  much  will  be  absorbed,  how  much  will  be  destroyed.  Then 
some  patients  are  very  susceptible  to  the  influence  of  mercury, 
and  salivation  is  reported  to  have  occurred  in  many  cases.  It  is 
certainly  more  poisonous  than  iodoform  and  does  not  last  M  long 
as  an  external  dressing  and  is  not  so  readily  applied.     Take  the 
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simple  ordinary  wound,  if  you  wish  to  do  so,  and  the  patient  can  go 
about. 

Dr.  Glasgow  has  been  using  iodol  for  some  time,  in  hope  that  it 
would  be  a  substitute  for  iodoform  of  which  he  uses  a  great  deal 
upon  mucous  surfaces,  and  which  it  would  be  very  difficult  to  dis- 
pense with.  He  has  not  procured  any  definite  results  in  the  cases 
in  which  iodol  has  been  used,  which  have  been  those  of  a  purulent 
nature,  but  the  amount  of  pus  has  been  diminished,  perhaps  as  sat- 
isfactory as  he  could  expect  from  using  it  the  same  length  of  time> 
about  ten  days. 


Stated  Meeting,  March  9. 1886.— Dr.  F.  R.  Fry  in  the  chair. 

Ulcer  of  Stomach. 
Dr.    Prewitt   presented   two   specimens  of  ulcer  of  the  stom- 
ach.   One  of  the  patients  died  from  inanition  and  hemorrhage,  the 
other  from  perforation  of  the  stomach.     About  eighteen  months 
ago  the  first  patient  bad  a  very  violent  hemorrhage,  and  Dr.  Prewitt 
then  told  him  that  he  was  suffering  from  ulcer  of  the  stomach.  He 
did  not  see  him  again  until  a  month  or  six  weeks  ago.    He  was  then 
very  much  emaciated.    He  had  been  home  for  months  suffering 
with  symptoms  of  ulcer  of  the  stomach,  vomiting  his  food  and  so 
on.    lie  had  suffered  for  a  long  time  with  symptoms^of  indigestion, 
with  exacerbation  and  then  amelioration  of  the  symptoms.  He 
would  pursue  a  course  of  treatment  for  a  while,  but  as  soon  as  he 
got  a  little  better  he  would  indulge  again.    About  six  weeks  before 
his  death  he  suffered  with  vomiting,  and  could  not  retain  anything 
on  his  stomach,  milk  or  anything  else.    But  at  the  end  of  about  a 
week  or  ten  days,  when  he  was  almost  famished  and  exhausted,  he 
got  hold  of  a  young  squirrel,  had  it  boiled  and  ate  the  whole  of  it. 
That  was  followed  by  severe  hemorrhage,  never  bright  but  always 
dark  grumous  blood.  He  had  repeated  hemorrhage  after  that.  Some- 
times he  would  spit  a  little  blood  for  three  or  four  days,  and  some- 
times a  large  hemorrhage  would  occur.    This  condition  made  Dr. 
Prewitt  think  that  possibly  he  might  be  mistaken  in  the  diagnosis, 
and  that  after  all  it  might  be  cancer  of  the  stomach,  yet  the  other 
conditions  did  not  indicate  this.    He  died  from  inanition,  being  un- 
able to  take  even  the  simplest  food.    He  lived  for  two  or  three 
weeks  on  enemata^  On  post-mortem  examination  there  was  found 
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upon  the  lesser  curvature  of  the  stomach,  two  or  throe  inches  from 
the  pylorus,  an  ulcer  as  large  as  a  silver  dollar  which  had  perforated 
all  the  coats  of  the  stomach  except  the  peritoneum,  and  another 
ulcer  which  had  entirely  removed  the  epithelial  coat  or  else  had 
healed  over. 

The  second  patient  also  had  been  suffering  for  three  or  four 
months  with  pain,  etc.,  in  his  stomach.    But  he  had  been  a  dyspep- 
tic; he  had  suffered  a  great  deal  from  "heart-burn"  for  vears,  hut 
only  the  last  three  or  four  months  suffered  much  pain/  He  had 
never  had  hemorrhage  from  the  stomach  but  had  Buffered  great 
pain,  and  he  was  becoming  emaciated.     lie  was  an  old  man  of  66 
years,  presumably  more  likely  to  have  a  cancer  than  an  ulcer;  but 
his  general  good  appearance,  the  lack  of  all  indication  of  cachexy, 
etc.,  indicated  that  it  was  not  cancer  of  the  stomach  hut  ulcer  of 
the  stomach.    A  rigid  milk  diet  modified  pain  to  a  certain  extent, 
but  he  still  suffered  some  until  the  night  before  the  last  when  he 
was  taken  with  sudden  pain  and  felt  as  if  something  seemed  to 
drop  down  from  the  stomach  into  the  bowel,  and  from  that  time 
suffered  great  pain.    Sunday  night  he  was  taken  with  this  severe 
pain.    On  Monday  during  the  day  there  was  extreme  fever  with 
coldness  of  the  extremities.    In  fact  he  was  in  a  state  of  collapse; 
the  ulcer  had  perforated  his  stomach.     A  post-mortem  examina- 
tion verified  the  diagnosis.    He  had  vomited  before  death  dark 
grumous  material,  altered,  yet  unquestionably  blood.     The  ulcer 
had  been  situated  near  the  pyloric  extremity  of  the  stomach  upon 
and  perhaps  a  little  in  front  of  the  lesser  curvature.      There  were 
very  considerable  recent  adhesions  between  the  pyloric  extremity 
and  the  liver.    In  fact,  nature  had  endeavored  to  plug  up  with 
lymph  the  opening  which  had  been  made  by  the  ulcer.    The  pylonu 
was  greatly  thickened,  as  is  not-unfrequently  the  case.    Some  vears 
ago,  Dr.  Pre witt said,  he  met  with  a  case  of  ulcer  of  the  Btomaofa 
where  the  walls  were  at  least  two  inches  thick  in  some  places  with 
indurated  fibrous  like  masses,  so  that  he  was  in  doubt  whether  there 
was  not  cancer.    In  the  first  specimen  the  ulcer  had  opened  a  blood- 
vessel.    The  appearance  of  the  blood  to  a  certain  extent  showed 
that  it  was  venous,  that  it  oozed  out  very  slowly  at  times,  and  the 
gastric  juices  had  acted  upon  it  in  such  a  way  as  to  produce  very 
great  changes  in  it.    Had  it  been  an  artery  as  large  as  that,  there 
would  have  been  a  rapid  gush  of  blood  into  the  stomach  tilling  it 
with  blood. 
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Vesical  Calculus — LlTHOTOH  T, 

Dr.  Prewitt  also  exhibited  a  stone  removed  two  days  before  from 
a  boy  six  years  old.  The  boy  had  been  suffering  with  this  for  a  con- 
siderable length  of  time.  On  examining  the  rectum  and  prostate, 
Dr.  Prewitt  was  struck  with  the  extremely  small  size  of  the  prostate 
gland,  not  much  larger  than  a  pea.  He  was  very  cautious  indeed 
about  cutting  about  the  prostate  gland,  and  had  to  accomplish  the 
removal  of  the  stone  mostly  by  rapid  dilatation  with  the  finger.  It 
was  more  than  an  inch  in  diameter  in  every  direction,  and  he  had 
considerable  difficulty  in  pulling  it  through.  There  was  no  water 
in  the  bladder.  The  stone  was  up  behind  the  pubes,  and  resisted 
extraction  so  that  he  had  to  pass  in  his  finger  and  reach  it  and  bring 
it  down.  It  is  a  large  stone  to  be  removed  from  a  child  only  six 
years  of  age. 

Dr.  Lenten  read  a  paper  on 

Joint  Diseases.    (Vid  p.  396.) 

Dr.  Prewitt  said  that  the  old  surgeons  were  disposed  to  look 
upon  these  cases  as  the  result  of  traumatism,  since  it  was  found  in 
the  large  proportion  of  cases  that  that  proved  to  be  their  origin.  Now 
opinions  have  shifted  down  to  the  belief  that  they  are  scrofulous, 
tubercular,  in  fact  due  to  the  bacillus  tuberculosis.  A  patient 
under  his  care  two  years  ago  had  sprained  or  hurt  her  ankle;  she 
continued  to  walk  about  on  it,  and  it  gradually  became  more  pain- 
ful, and  the  soreness  and  swelling  increased,  and  there  were  sinuses 
that  led  down  to  the  joint.  All  efforts  to  save  the  foot  proved  fu- 
tile, and  it  was  necessary  to  cut  it  off.  The  woman  began  to  have 
high  fever  and  for  days  the  temperature  was  104°.  It  was  some- 
thing like  a  yesr  ago,  perhaps,  and  the  public  panic  in  regard  to 
blood  poisoning  was  then  very  general.  She  became  fearful  and 
apprehensive  of  blood  poisoning  and  insisted  on  having  the  leg 
taken  off,  and  it  was  thought  it  was  the  best  that  could  be  done. 
There  was  a  time  when  he  would  not  have  thought  this  due  to 
bacilli;  but  in  that  joint  was  precisely  what  we  find  in  other  cases 
that  are  regarded  as  scrofulous  joints.  Pathologists  tell  us  that 
bacilli  are  found  in  this  material  so  that  it  is  concluded  that  the 
bacillus  causes  the  trouble.  The  woman  is  not  a  tubercular  subject 
but  a  perfect  healthy  woman  to-day.  Her  health  rapidly  improved 
as  soon  as  the  leg  was  taken  off  and  since  then  there  has  been  no 
evidence  of  the  presence  of  bacilli  about  her.    It  seemed  that  when 
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the  leg  was  cut  off  all  the  bacilli  were  removed.  He  would  not  say 
that  this  was  not  the  origin  of  the  trouble,  but  was  a  little  at  a  loss 
to  understand  exactly  how  it  happened.  He  had  treated  cases 
which  recovered  without  loss  of  the  joint.  One  was  that  of  a  little 
boy  some  four  or  five  years  of  age,  who  had  this  same  kind  of  in- 
flammation of  the  elbow  joint  with  a  sinus  leading  down  into  the 
joint,  into  which  he  could  pass  a  probe.  He  put  the  arm  in  a 
plaster  splint  leaving  a  f enestrum.  Subsequently  an  abscess  formed 
which  was  washed  out  and  dressed  carefully 'and  constitutional 
treatment  was  given,  and  the  boy  recovered  with  a  very  useful  arm. 
What  became  of  the  bacilli  in  this  case  ?  It  seems  that  they  are 
active  under  certain  conditions  only,  and  if  they  appear  only  when 
that  condition  is  present,  the  question  is  whether  they  produce  the 
condition  or  are  the  result  of  it.  Dr.  Prewitt  don't  believe  that  it 
has  been  demonstrated  that  they  are  the  active  agencies  in  produc- 
ing these  conditions. 

Gunshot  Wound  of  Head. 

Br.  Todd  said  that  a  negro  man,  a  roustabout,  came  to  the  clinic 
some  two  weeks  ago,  who,  in  a  gambling  quarrel,  had  received  two 
pistol  shots,  the  pistol  being  fired  so  close  to  the  back  of  his  head 
that  his  hair  was  singed.  One  ball  penetrated  the  back  of  the  neck 
upon  the  left  side,  but  what  became  of  the  bullet  he  did  not  know. 
The  wound  healed  up  externally.  The  other  bullet  went  through 
the  cartilage  of  the  ear,  struck  the  tympanic  cavity  and  then 
divided  into  several  pieces;  one  passing  into  the  mouth  and  wound- 
ing the  tongue,  and  others  passing  in  other  directions.  He  was 
suffering  very  much  about  the  mouth  and  tongue,  and  Dr.  Todd 
urged  him  to  visit  Dr.  Prewitt's  clinic  and  see  what  was  the  matter. 
He  subsequently  stated  that  Dr.  Prewitt  had  found  a  collection  of 
pus  in  the  tongue,  had  lanced  it  and  had  relieved  him,  although  the 
jaw  was  still  stiff  and  he  couldn't  move  it  f  reel  v. 

Br.  Fry  said  that  this  case  recalled  a  case  which  he  saw  at  the 
City  Hospital,  where  a  patient  had  evidently  attempted  to  commit 
suicide.  He  had  fired  a  pistol  in  close  contact  with  his  face;  there 
were  powder  marks  on  his  brow,  and  the  bullet  must  have  been  as 
large  as  the  end  of  the  little  finger.  This  had  struck  the  frontal 
bone,  and  had  denuded  a  large  portion  of  it  of  the  periosteum.  The 
bullet  split  in  two  parts;  one  part  was  found  at  the  time  and  the 
other  was  found  up  in  the  ceiling  sometime  afterwards.    The  bnlle 
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seemed  to  have  struck  him  pretty  squarely  on  the  forehead  from 
the  manner  in  which  it  was  flattened  out  and  was  deflected  to  one 
side  and  lodged  in  the  outer  portion  of  the  brow. 

Dr.  Todd  said  the  remarkable  point  in  regard  to  this  case  was 
that  there  was  an  almost  direct  impinging  of  the  bullet  upon  the 
wall  of  labyrinth,  and  one  would  naturally  expect  that  there  would 
have  been  meningitis  or  some  loss  of  equilibrium.  Certainly  the 
whole  labyrinth  must  have  been  completely  disorganized  by  the 
concussion,  if  by  no  other  means,  and  yet  the  man  showed  no  serious 
lesion  whatever. 

Dr.  Grindon  related  a  case  in  which  a  man,  after  having  tried  to 
murder  his  wife  by  shooting  her  in  the  back  of  the  neck,  the  bullets 
lodging  in  the  muscles  of  the  neck,  shot  himself.  The  pistol  was 
what  is  known  as  the  British  bull-dog,  with  quite  a  large  bullet. 
He  shot  himself  below  and  a  little  to  the  right  of  the  occipital  pro- 
tuberance, at  a  point  about  midway  on  a  line  drawn  from  the  mastoid 
to  the  occipital  prominence.  When  he  was  brought  to  the  Dis- 
pensary there  was  an  escape  of  blood  and  some  brain  matter  on  his 
shoulder.  He  was  quite  conscious,  and  the  bullet  of  course  was 
somewhere  in  the  fellow's  head,  just  where  the  doctor  did  not 
know  and  didn't  like  to  feel  for  it.  He  was  sent  to  the  hospital 
where  the  bullet  was  slipped  out,  and  the  fellow  made  a  very  good 
recovery. 

Diphtheria  Tracheotomy. 
Dr.  Prewitt  related  the  following:  Some  three  weeks  ago  he  was 
called  to  see  a  child  with  diphtheria,  a  membrane  extending  over  the 
larynx  and  tonsils.  The  child  was  almost  suffocating  from  obstruc- 
tion of  the  larynx.  He  performed  tracheotomy.  The  child  recovered 
from  the  diphtheria,  but  had  paralysis  of  the  muscles  of  the  throat 
and  swallowed  with  great  difficulty.  When  the  child  had  begun  to 
be  greedy  to  eat,  it  insisted  upon  having  things  which  were  upon 
the  table,  and  they  had  allowed  it  to  have  pie  and  apple  sauce  per- 
haps, and  it  succeeded  in  swallowing  it  tolerably  well,  but  threw  it 
up  again  and  some  solids  passed  out  of  the  opening  in  the  throat. 
As  the  child  was  not  getting  enough  nourishment,  he  passed  a 
catheter  into  the  stomach  and  introduced  food  through  it,  probably 
two  or  three  ounces  of  milk,  and  told  them  that  with  that  much 
milk  it  certainly  wasn't  going  to  starve.  He  didn't  attempt  to  in- 
troduce it  again,  but  the  next  day  the  child  was  not  so  well;  it 
vomited  some,  and  the  bowels  began  to  run  off,  which  they  natu- 
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rally  attributed  to  the  introduction  of  the  catheter  into  the  stomach 
However,  the  child  had  vomited  before.  It  began  to  take  nourish, 
ment  again  in  a  few  days,  but  when  it  takes  milk  you  can  gee  it 
running  down  the  trachea  until  it  seems  almost  to  fill  it  up,  then 
the  child  will  cough  it  out.  It  gives  it  no  discomfort  especially, 
but  it  does  not  get  as  much  nourishment  from  the  milk  as  it  ought 
The  tube  was  taken  out  at  one  time  but  it  was  necessary  to  replace 
it.  To-day  he  had  plugged  the  larynx  from  below  with  a  piece  of 
soft  sponge  having  applied  cocaine  to  benumb  the  parts.  It  then 
took  the  milk  very  well.  It  swallowed  a  greater  portion  of  what 
was  given  it,  at  least  two  ounces  of  milk.  The  troublesome  quest- 
ion now  is  how  to  nourish  the  child.  The  operation  has  been  over 
two  weeks  and  the  child  cannot  breathe  through  the  larynx,  and  it 
struggles  and  suffocates  if  an  attempt  is  made  to  close  the  opening. 
The  wound  looks  pretty  healthy  and  there  are  healthy  granulations 
going  on  and  the  child  is  doing  very  well  except  in  the  particulars 
mentioned. 


Stated  Meeting,  March  2H,  1886,  Dr.  Bremer  in  the  chair. 
Hysteria. 

Br.  Bremer  reported  the  following  case.    A  girl  about  23  years 
of  years;  history,  individual  and  family,  good  in  every  respect,  and 
with  no  neurotic  tendency;  has  never  evinced  a  tendency  to  hys- 
teria, and  except  malarial  fever,  has  always  been  exempt  from  dis- 
ease up  to  about  two  and  a  half  years  ago,  when  she  conceived  an 
idea  that  she  was  altogether  too  tall,  that  her  feet  and  hands  were 
enormous  and  always  growing.    At  the  same  time  she  complained 
of  a  continual  sour  stomach.    Whether  she  ate  anything   or  not 
made  no  difference.      This  continued  for  some  time  when  she  be- 
came melancholic,  considered  herself  an  outcast  from  humanity, 
found  herself  abnormal  in  every  respect,  and  commenced  compar- 
ing herself  with  other  people;  and  found  great  delight   in  saying 
that  she  was  much  taller  than  others.     She  compared  herself  es- 
pecially with  her  mother,  and,  although  in  reality  smaller  than  hex 
mother,  she  thought  she  was  taller  by  several  inches.     In  order  to 
correct  this  excessive  growth  she  assumed  a  stooping  walk,  tried 
to  make  herself  smaller  by  every  effort,  and  would  walk  with  her 
knees  bent.    After  she  had  continued  that  for   some  time,  per- 
haps several  months,  she  found  that  in  reality  ske   could  not 
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straighten  her  back;  there  was  a  curvature  of  the  spine  about  the 
last  cervical  and  first  dorsal  vertebrae.  At  the  same  time  the  mus- 
cles of  the  back  and  all  the  muscles  concerned  in  respiration  be- 
came atrophied.  Seeing  and  realizing  her  precarious  condition  she 
began  gymnastic  exercises,  and  in  one  of  her  attempts  to  straighten 
her  back  by  hanging  herself  up  from  the  outer  edge  of  the  door, 
she  fell  down  utterly  powerless,  and  from  that  time  on  she  didn't 
undertake  to  straighten  her  back  any  more.  So  things  went  on  for 
a  years  or  so;  her  whole  aspect  was  that  of  a  case  of  progressive 
muscular  atrophy.  When  Dr.  B.  saw  her  about  six  months  ago, 
all  the  muscles  of  the  back  were  in  an  advanced  state  of  atrophy. 
She  imagined  that  her  spine  was  about  three  inches  too  long,  and 
insisted  on  having  a  portion  taken  out,  not  less  than  three  inches. 
She  said  she  had  measured  her  spine  and  found  it  was  just  three 
inches  too  long.  Dr.  Bremer  advised  isolation  in  a  hospital  where 
she  would  be  removed  from  the  family,  because  there  was  certainly 
an  hysterical  element  and  the  parents  had  no  idea  how  to  treat  such 
a  case.  They  would  upbraid  her  for  her  stooping  walk  and  advise 
her  to  keep  herself  straight;  this  only  made  her  worse.  They 
finally  consented  that  he  should  take  her  to  the  hospital,  and  there 
an  operation  was  performed.  She  was  told  that  about  three  inches 
of  the  spinal  column  wonld  be  taken  out.  She  was  pat  under 
chloroform,  and  a  very  deep  incision  was  made;  some  bones  were 
kept  in  readiness  and  covered  with  blood,  and  presented  quite  a 
horrible  spectacle.  When  she  came  from  under  the  chloroform, 
upon  seeing  those  bones  she  was  highly  pleased  with  the  success  of 
the  operation.  Everything  went  well  until  about  two  weeks  after 
the  operation,  when  she  measured  her  spine  again  and  found  it  too 
long  by  just  three  inches;  then  of  course  there  were  reproaches  to 
the  physicians,  and  everything  went  from  bad  to  worse.  The  mus- 
cular atrophy,  however,  did  not  progress,  and  by  and  by  her  mind 
improved.  She  lost  the  foolish  ideas  about  the  enormous  size  of 
her  hands  and  feet,  and  about  the  abnormal  condition  of  the  body, 
and  commenced  to  straighten  herself.  Electricity  was  applied,  both 
the  galvanic  current  and  faradization.  Of  course  she  had  had  other 
medicines,  such  as  iron,  quinine  and  cod  liver  oil;  still  at  the  end 
of  about  four  months  after  the  operation,  she  was  in  about  the 
same  condition  that  she  had  been  in  before.  The  question  in  this 
case  is  whether  it  is  possible  for  a  perversion  of  will  power  to  have 
such  an  influence  upon  the  anterior  horns  of  the  spinal   cord  that 
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atrophy  of  the  muscles  can  take  place?  Is  it  possible  that  a  dis- 
eased mind  can  produce  in  certain  portions  of  the  body  an  organic 
disease?  Tuke  admits  that  such  a  thing  is  possible,  that  muscular 
atrophy  may  take  place  by  the  weakened  condition  of  the  gangli- 
onic cells  of  the  anterior  horns  without  any  organic  disease  what- 
ever. Of  course  it  is  very  difficult  to  come  to  a  decided  opinion  on 
a  point  like  this  as  long  as  there  is  no  post-mortem.  Dr.  Bremer 
inclines  to  look  upon  this  as  a  case  of  chronic  inflammation  of  the 
anterior  horns;  that  there  was  never  any  degenerative  reaction  of 
the  muscle,  however,  would  speak  against  this  theory,  and  would 
point  rather  to  progressive  muscular  atrophy  in  which  this  particu- 
lar morbid  phenomenon  is  absent.  This  young  woman  at  first  be- 
gan shaking  her  head;  then  she  had  a  very  obstinate  hiccough, 
then  the  muscular  atrophy,  beginning  at  the  shoulders  and  travel- 
ing downwards,  involved  the  respiratory  muscles  and  at  a  later 
stage  of  the  disease  there  was  trouble  with  the  kidneys.  She  did 
not  urinate,  not  because  she  could  not  empty  her  bladder,  but  there 
was  a  perfect  want  of  action  of  the  kidneys.  So  the  morbid  pro- 
cess traveled  downwards,  and  in  all  probability  it  was  a  progressive 
chronic  inflammatory  process  of  the  anterior  horns.  Progressive 
muscular  atrophy  has  this  peculiarity,  that  it  commences  at  some 
peripheral  point,  especially  in  the  little  finger  in  the  interossei  mus- 
cles, extends  somewhat,  and  jumps  neighboring  muscles,  some- 
times making  a  very  great  jump.  For  instance,  it  will  go  from  the 
thumb  to  the  shoulder,  and  from  there  perhaps  it  attacks  the  mus- 
cles covering  the  wrist.  Then  again  with  progressive  muscular 
atrophy  we  have  involuntary  contractions.  All  this  was  absent, 
and  hence,  in  spite  of  the  absence  of  the  degenerative  re-action,  he 
concluded  that  it  was  a  case  of  inflammation  of  the  anterior  horns. 
Dr.  Hardaway  read  a  paper  on 

Artificial  Eruptions.  (Vid.  p.  385.) 

Dr.  Moore  reported  a  case  which  occurred  in  his  practice  a  short 
time  ago  somewhat  similar  to  the  one  reported  by  Dr.  Hardaway 
in  which  the  aniline  covering  of  a  new  comfort  had  produced  spots 
on  a  patient  from  the  size  of  half  a  pea  to  that  of  a  dollar  all  over 
the  body  generally  in  the  person  of  a  young  gentlemen  whom  he  had 
been  treating  some  weeks  before  for  secondary  syphilis.  \\v  was 
sent  for  to  see  this  young  gentleman  in  regard  to  an  Inflammation 
on  the  instep  over  the  foot,  he  having  worn  a  tight  shoe  for  several 
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hours  in  the  evening  which  produced  this  inflammatory  action. 
When  he  first  saw  the  foot  he  told  him  he  was  of  opinion  that  it  was 
going  to  suppurate  from  the  present  appearance,  and  would  have  to 
be  opened,  etc.  He  said  it  could  not  be  that,  because  these  spots  were 
coming  out  all  over  him,  and  showed  the  doctor  some  spots  along 
the  calf  of  the  leg.  The  other  leg  was  in  just  about  the  same  con- 
dition. Then  he  said  when  he  was  shaving  that  morning  upon  put- 
ting his  hand  to  his  chin  there  appeared  a  spot  which  he  had  never 
seen  before.  This  spot  was  not  the  color  of  blood.  He  was  a 
healthy,  well-nourished  young  man  except  for  the  syphilis.  He 
then  showed  several  little  specks  and  spots  about  the  hands,  one  or 
two  on  the  ear,  etc.  On  the  bed  was  a  new  comforter  of  exactly 
the  same  color  as  the  spots.  In  order  to  convince  the  young  man 
that  this  was  the  source  of  the  discoloration  he  took  the  comfort 
and  produced  some  similar  spots  upon  his  own  hand  from  it. 


Lomb  Prize  Essays. — Mr.  Henry  Lomb,  of  Rochester,  N.  Y., 
has  offered  the  sum  of  seventeen  hundred  and  fifty  dollars  in 
prizes  on  sanitary  subjects,  to  be  awarded  under  the  auspices  of 
the  American  Public  Health  Association.  The  subjects  are 
as  follows: 

I.  The  Sanitary  Conditions  and  Necessities  of  School  Houses  and 
School  Life.    One  prize  $500. 

II.  The  Preventable  Causes  of  Disease,  Injury  and  Death  in 
American  Manufactories  and  Work  Shops,  and  the  best  Means  and 
Appliances  for  Preventing  and  Avoiding  Them.    One  prize,  $500. 

III.  Plans  for  Dwelling  Houses. 

(a).  Apian  for  a  dwelling  house  not  to  exceed  in  cost,  exclusive 
of  cellar,  eight  hundred  dollars.  Prizes:  First,  $200;  second,  $100; 
third,  $50;  fourth  $25. 

(b.)  A  plan  for  a  dwelling  house  not  to  exceed  in  cost,  includ- 
ing cellar;  sixteen  hundred  dollars.    Prizes  same  as  for  (a). 

Accommodations  to  be  provided  for  families  consisting  of  five 
persons. 

Particulars  as  to  the  essays,  specifications  as  to  plans  for  dwell- 
ing houses,  and  conditions  as  to  the  competition,  may  be  obtained 
by  addressing  Dr.  Irving  Watson,  Sec'y  Am.  Pub.  Health  Associa- 
tion, Concord,  N.  H. 
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Examination  Hall  of  Colleges  of  Physicians  and  Si"h«;h<>\>. — 
Combination  of  the  Colleges. — Ceremonies  at  Laying 
Foundation   Stone. — Addresses. — Plea  of 
Insanity. — The  "Lancet." 


London,  April,  1886. 
On  the  24th  of  March  the  Queen  laid  the  foundation  stone  of  a 
new  hall  for  examinations,  to  be  erected  by  the  combined  Colleges 
of  Physicians  and  Surgeons.  The  site  of  the  new  building  is  on 
the  Thames  embankment.  The  Royal  College  of  Physicians  of 
London,  and  the  Royal  College  of  Surgeons  of  England,  have  lately 
formed  themselves  into  a  board  for  examination  purposes,  and  now 
give  a  joint  diploma.  The  action  of  Her  Majesty  in  kindly  con- 
senting to  lay  the  first  stone  of  this  purely  medical  institution  has 
been  received  with  great  satisfaction  by  the  medical  profession  in 
this  country. 

The  combination  of  the  two  medical  colleges  in  London  forms 
the  commencement  of  a  new  era  in  the  history  of  the  medical  cor- 
porations. In  former  times  the  physicians  and  surgeons  were  at 
variance,  and  frequent  quarrels  arose  between  them.  In  the  time  of 
Queen  Elizabeth  a  most  notable  difficulty  arose  between  the  physi- 
cians and  surgeons,  which  took  the  combined  wisdom  of  the  Bishop 
of  London,  the  Lord  Mayor,  and  the  Master  of  the  Rolls,  tojdecide. 
The  question  was  "whether  a  surgeon  might  give  inward  remedies 
in  the  sciatica,  pox,  or  any  kind  of  ulcer  or  wound."  Dr.  Caius, 
the  then  President  of  the  College  of  Physicians,  was  cited  to  ap- 
pear and  "plead  for  his  college;"  this  he  did  so  successfully  that  it 
was  decided  by  the  above-named  commissioners  appointed  t<>  try 
the  case,  that  it  was  unlawful  for  the  surgeons  to  administer  medi- 
cines in  the  complaints  mentioned. 

The  surgeons  were  at  that  time  combined  as  a  city  company  with 
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the  barbers.  Henry  VIII.  granted  them  a  charter  under  the  style 
and  title  of  "The  Master  and  Commonality  of  Barbers  and  Sur- 
geons." They  remained  together  until  1745  when  the  surgeons  es- 
tablished a  college  of  their  own  in  the  Old  Bailey.  In  1800  they 
removed  to  their  present  building  in  Lincoln's  Inn  Fields,  which  is 
so  well  known  to  our  American  brethren  who  visit  this  country,  as 
the  home  of  the  world-renowed  Hunterian  Museum. 

The  College  of  Physicians  was  founded  by  Linacre,  who  was  one 
of  the  physicians  to  Henry  VIII.  It  was  also  first  established 
within  the  city  of  London,  in  Knightrider  street.  After  the  Civil 
War  the  college  was  on  the  point  of  being  sold  as  "church  property" 
but  was  rescued  by  a  member,  Dr.  Baldwin  Harney,  who  became  its 
purchaser.  It  was  burnt  down  during  the  great  fire  of  London  in 
16C6,  and  rebuilt  in  Warwick  Land,  close  to  St.  Paul's  Cathedral. 
In  1814  the  College  obtained  power  from  the  Legislature  to  hold 
its  meetings  within  the  liberties  of  Westminster,  and  in  1820, 
through  the  exertions  of  Sir  Henry  Halford,  the  present  buildings 
of  the  College  of  Physicians  were  erected  in  Pall  Mall.  The  Col- 
lege can  boast  among  the  list  of  its  Fellows  the  names  of  many  whom 
the  entire  civilized  world  hold  in  honor,  such  as  Caius,  the  founder 
of  the  college  that  bears  his  name  at  Cambridge;  Harvey,  Sir  Thos. 
Browne,  Sydenham,  Sir  Hans  Sloane,  Radcliffe,  who  founded 
the  Infirmary  and  Library  at  Oxford,  Pepys,  Watson,  Holland, 
and  Arnott.  The  roll  of  the  College  of  Physicians  also  includes 
the  Duke  of  Montagu,  admitted  in  1717,  and  the  Duke  of  Rich- 
mond, admitted  in  1729. 

The  ceremony  of  the  24th  of  last  month  is  perhaps  one  of  the 
most  memorable  that  has  occurred  in  the  history  of  medicine  in 
this  country  during  the  present  century.  Great  preparations  were 
made  by  the  medical  corporations.  A  large  and  substantial  marque 
was  erected  capable  of  holding  1000  persons.  Only  about  forty 
ladies  were  present,  the  remainder  of  the  huge  concourse  was  com- 
posed almost  entirely  of  medical,  men,  and  almost  all  those  who 
held  university  degrees  appeared  in  their  academic  robes  and  hoods. 
The  University  of  Cambridge  was  represented  by  its  M.  D.'s  in 
scarlet  gowns,  with  scarlet  hoods  lined  with  pink  silk,  and  soft  vel- 
vet hats  with  rims  surrounded  by  gold  lace.  The  Oxford  M.  D.'s 
in  an  almost  similar  costume  with  the  exception  of  the  hats,  their 
head  gear  being  the  ordinary  college  cap.  The  M.  D.'s  of  Edin- 
burgh wore  scarlet  and  what  are  called  John  Knox  hats.    The  M 


May,  1886.] 


London  Letter. 


473 


D.'s  of  London  wore  scarlet  with  hoods  lined  with  purple  silk. 
The  holders  of  inferior  degrees  wore  black  gowns  with  hoods  of 
various  colors  according  to  the  university  to  which  they  belonged. 
The  court  physicians  and  surgeons  were  in  court  dress  in  addition, 
to  their  academic  costume.  The  army  surgeons  were  in  full  regi- 
mentals. In  fact,  a  more  gorgeous  assemblage  has  seldom  been 
seen  and  certainly  not  in  relation  with  medicine.  The  Queen'f 
guards  and  the  household  troops  were  on  duty,  and  a  guard  of 
honor  was  also  formed  by  the  members  of  the  Volunteer  Medical 
Staff  Corps,  which  is  chiefly  composed  of  students  of  the  metro- 
politan hospitals.  Two  companies  also  of  the  Artist  Corps  which 
are  chiefly  composed  of  medical  students  formed  part  of  the  guard 
of  honor.  Several  bands  were  in  attendance,  and  the  band  of  the 
Scots  Guards  played  a  selection  of  music  before  the  arrival  of  the 
Queen.  The  centre  of  the  marquee  was  most  beautifully  decorated 
with  ferns,  exotic  plants,  and  evergreens.  Over  the  stone,  which 
was  supported  by  a  massive  crank  and  pulley,  was  erected  a  taste- 
fully decorated  canopy  which  also  covered  a  raised  dais  on  which 
were  placed  the  chairs  for  the  Royal  party,  and  on  which  the  pres- 
entations to  the  Queen  were  made.  The  first  to  arrive  wa>  the 
President  of  the  Royal  College  of  Surgeons  in  a  gorgeous  red  and 
and  gold  uniform,  being  the  state  dress  of  his  office,  supported  by 
the  two  Vice-Presidents.  They  formed  a  procession  which  entered 
in  the  following  order: 

An  Usher  with  the  College  Staff. 

The  Assistant-Secretary,  Frederick  Greville  Hallett,  Esq.,  bear 
ing  the  Charter  and  By-laws  of  the  College. 

The  four  Senior  Members  of  the  Council:  Sir  James  Paget, 
Bart.,  F.  R.  C.  S.,  D.  C.  L.  Oxon.,  LL.  D.  Cantab.;  Sir  T.  Spencer 
Wells,  Bart.,  F.  R.  C.  S.;  John  Marshall,  Esq.,  F.  R.  C.  S.,  F.  R.S., 
LL.  D.;  Edward  Lund,  Esq.;  F.  R.  C.  S. 

The  Secretary,  Edward  Trimmer,  Esq.,  M.  A.,  bearing  the  College 
Seal. 

The  Conservator  of  the  Hunterian  Museum,  Prof.  Chas.  Stewart. 
The  Porter,  carrying  the  Mace. 

The  Presdient  of  the  Royal  College  of  Surgeons|of  England,  Wil- 
liam Scovell  Savory,  Esq.,  M.  B.  Lond.  F.  R.  C.  S.,  F.  R.  S. 

The  Senior  Vice-President,  John  Wood,  Esq.,  F.  R.  C.  S.,  F.  R.  S. 

The  Junior  Vice-President,  Uenry  Power,  Esq.,  M.  B.,  Lond., 
F.  R.  C.  S. 
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Their  insignia  of  office  were  deposited  on  a  table  prepared  for  them. 

Shortly  afterwards  the  President  and  the  two  Vice-Presidents  of 
the  Royal  College  of  Physicians  of  London,  and  its  officials,  en- 
tered in  the  following  order. 

The  Porter  of  the  College,  in  a  gorgeous  red  livery  carrying  his 
Staff. 

The  Assistant  Registrar,  William  Henry  Allchin,  Esq.,  M.  B. 
Lond.,  F.  R.  C.  P.,  bearing  the  Charter  and  Statutes  of  the  College, 
bound  in  crimsom  velvet  adorned  witli  silver.  (This  copy  was 
presented  by  Dr.  Caius,  President  of  the  College  in  1555.) 

The  four  Censors,  Samuel  Osborne  Ilabershon,  Esq.,  M.  D.  Lond., 
F.  R.  C.  P.;  Wm.  Henry  Stone,  Esq.,  M.  B.,  Oxon.,  F.  R.  C.  P.; 
James  Edward- Pollock,  Esq.,  M.  D.,  Aberd.,  F.  R.  C.  P.;  Wm. 
Howship  Dickinson,  Esq.,  M.  D.,  Cantab.,  F.  R.  C.  P. 

The  Treasurer,  Dyce  Duckworth,  Esq.,  M.  D.,  Edin.,  F.  R.  C.  P., 
bearing  the  Keys  of  the  Chest. 

The  Registrar,  Sir  Henry  Alfred  Pitman,  M.  D.,  Cantab.,  F.  R. 
C.  P.,  bearing  the  Seal  of  the  Corporation. 

The  Beadle,  Mr.  William  Gurner,  carrying  the  Mace. 

The  President  of  the  Royal  College  of  Physicians  of  London, 
Sir  Wm.  Jenner,  Bart.,  K.  C.  B.,  M.  D.  Lond.,~F.  R.  C.  P.,  D.  C.  L., 
Oxon.,  LL.  D.,  Cantab,  and  Edin.,  F.  R.  S. 

The  Senior  Vice-President,  Edmund  Lloyd  Birkett,  Esq.,  M.  D., 
Cantab.,  F.  R.  C.  P. 

The  Junior  Vice-President,  John  Wm.  Ogle,  Esq.,  M.  D.,  Oxon., 
F.  R.  C.  P. 

Her  Majesty's  arrival  was  preceeded  by  that  of  the  Prince  of 
Wales,  in  the  full  uniform  of  a  Field  Marshal,  wearing  the  Ribbon 
of  the  Order  of  the  Garter,  accompanied  by  the  Princess  Louise, 
the  Duke  of  Cambridge,  the  Marquis  of  Lome,  the  Duke  of  Aber- 
corn,  and  the  Earl  of  Gosford.  The  Queen  was  received  at  the  en- 
trance of  the  pavilion  by  the  Presidents  of  the  Colleges  and  Phy- 
sicians and  Surgeons,  and  Chancellor  of  the  Duchy  of  Lancaster, 
the  bands  struck  up,  the  national  anthem  and  the  whole  assembly 
rose  and  cheered  her  Majesty  lustily.  The  Queen  smilingly  ac- 
knowledged her  reception.  She  appeared  in  excellent  health,  and 
was  accompanied  by  the  Princess  Beatrice  and  Princess  Christian, 
the  Duke  of  Connaught,  Prince  Christian,  and  Prince  Henry  of 
Battenberg.  The  choir  of  Savoy  Chapel  sang  two  verses  of  the 
national  anthem,  after  which  the  Archbishop  of  Canterbury  ad- 
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vanced  towards  the  stone  and  offered  several  short  prayers.  The 
choir  then  sang  a  hymn.  After  which  the  President  of  the  Royal 
College  of  Surgeons  advanced  and  read  the  following  address: 

"May  it  please  your  Majesty, — We,  the  Royal  College  of  Mu  - 
sicians of  London  and  the  Royal  College  of  Surgeons  of  Kngland, 
who  owe  our  foundation  to  Royal  favor,  and,  on  whom  for  many 
years  the  responsible  duty  of  granting  diplomas  in  medicine  and 
surgery  has,  by  Royal  charter,  been  entrusted  with  a  view  to  the 
further  advancement  of  medical  and  surgical  education,  have  re- 
cently combined  to  establish  a  joint  examination  in  medicine  and 
surgery  and  in  the  sciences  on  which  they  are  founded.  We  hope 
by  this  means  permanently  to  remove  many  of  the  existing  difficul- 
ties which  stand  in  our  way,  and  also  to  render  the  examinations 
more  complete, and  satisfactory.  In  order  to  promote  the  advance- 
ment and  efficiency  of  those  sciences  we  have  undertaken  to  erect 
this  hall  in  which  the  examinations  will  be  conducted,  and  which 
will  be  entirely  devoted  to  those  purposes.  We  cannot  but  regard 
it  as  a  happy  omen  for  the, future  success  of  our  undertaking  that 
your  Majesty  has  been  graciously  pleased  to  inaugurate  this  good 
work  by  your  Majesty's  presence  here  to-day;  and  we  desire  to  ex- 
ressto  your  Majesty  our  grateful  sense  of  the  distinction  conferred 
on  the  two  colleges  and  on  the  professions.  In  witness,  we  have 
caused  our  common  seals  to  be  hereunto  affixed  the  24th  day  of 
March,  1886."    The  Queen  then  read  the  following  reply: 

"I  thank  you  for  your  loyal  address.  It  is  with  sincere  pleasure 
I  lay  the  foundation  stone  of  the  building  you  propose  to  erect.  I 
cordially  concur  in  the  hope  which  you  have  expressed  that-  this 
undertaking,  in  which  I  take  a  deep  personal  interest,  may  largely 
and  permanently  contribute  to  the  further  advancement  of  medical 
and  surgical  education.  The  establishment  of  this  hall  is  mainly 
due  to  the  efforts  you  have  made  in  conjunction  with  the  President 
of  the  Royal  College  of  Physicians,  with  whom  I  have  long  been 
personallyfcacquainted,  and  whose  eminent  abilities  and  far-seeing 
knowledge  have  justly  placed  him  in  the  first  rank  of  those  who 
have  benefited  mankind." 

Neither  the  address  nor  the  Queen's  gracious  reply  could  be  hi  anl 
far  from  the  dais,  but  the  low,  clear  tones  of  her  Majesty's  voice, 
as  she  read  from  the  manuscript  were  distinguishable  in  the  farthest 
portions  of  the  pavilion.  The  actual  work  of  laying  the  stone  then 
began  and  it  was  interesting  to  see  how  her  Majesty  entered  into 
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the  spirit  of  the  occasion.  With  her  own  hands  she  deposited  in 
two  glasa  jars,  prepared  for  the  purpose,  one  each  of  the  current 
coins  of  the  realm  of  the  present  year,  a  copy  of  the  Times  and 
Morning  Post  newspapers  and  of  the  Lancet  together  with  a  list 
of  the  members  of  the  two  corporations  of  the  Colleges  of  physi- 
cians and  Surgeons.  These  jars  she  placed  in  the  cavities  prepared 
for  them  in  the  bed  of  the  stone.  She  took  great  pains  in  spread- 
ing the  mortar,  and  finally  when  the  stone  had  been  lowered  into 
its  position  she  gave  it  three  taps  with  a  mallet  and  declared  it 
well  and  truly  laid.  Whereupon  the  assembled  physicians  and  sur- 
geons gave  three  such  volleys  of  cheers  as  must  have  taken  her 
Majesty  by  surprise.  The  following  inscription  is  on  the  stone, 
which  was  composed  of  a  piece  of  granite  from  Balmoral,  the 
Queen's  domain  in  Scotland. 

VICTORIA 
Queen  of  Great  Britain  and  Ireland, 
Empress  of  India, 
Laid  With  Her  own  Hand 
This  Stone, 
24th  of  March,  1886. 

The  following  gentlemen  were  then  presented  to  the  Queen  by 
Sir  Wm.  Jenner,  Bart:  William  Scovell,  Savory,  M.  B.,  Lond., 
F.  R.  C.  S.,  F.  R.  S.,  President  of  the  Royal  College  of  Surgeons  of 
England.  Edward  Lloyd  Birkett,  M.  D.,  Cantab.,  Senior  Vice-Presi- 
dent of  the  Royal  College  of  Physicians.  John  Wood,  F.  R.  C.  S.,  F. 
R.  S.,  Senior  Vice-President  of  the  Royal  College  of  Surgeons.  John 
William  Ogle,M.  D.,  Oxon.,F.  R.  C.  P.,  Junior  Vice-President  of  the 
Royal  College  of  Physicians.  Henry  Power,  M.  B.  Lond.,  F.  R. 
C.  S.,  Junior  Vice-President  of  the  Royal  College  of  Surgeons. 
Dyce  Duckworth,  M.  D.  Edin.,  F.  R.  C.  P.,  Treasurer  of  the  Royal 
College  of  Physicians  and  Chairman  of  the  Building  Committee. 
Sir  Henry  Alfred  Pitman  M.  D.  Cantab,  F.  R.  C.  P.,  Registrar  of 
the  Royal  College  of  Physicians;  and  Mr.  Stephen  Salter,  F.  R.  I.  B. 
A.,1  the  Architect  of  the  Examination  Hall. 

The  Archbishop  of  Canterbury  having  pronounced  the  benedic- 
tion, the  impressive  ceremony  came  to  an  end.    As  the  Royal  pro- 
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cession  reformed  to  escort  the  Queen  to  the  entrance,  another 
hearty  cheer  burst  from  the  assembly  which  her  Majesty  ac  - 
knowledged by  bowing  thrice.  Sir  Wm.  Jenner  had  the  honor  of 
kissing  the  Queen's  hand.  The  Royal  party  then  returned  to  Buck- 
ingham Palace. 

As  the  Queen  was  driving  out  in  the  afternoon  a  discharged 
soldier  who  is  alleged  to  be  a  lunatic  threw  a  paper  parcel  into 
Her  Majesty's  carriage.  The  press  has  at  times  complained  thai 
the  Queen  so  seldom  visits  London  and  that  the  metropolis  has 
been  deprived  of  the  presence  of  a  real  court  for  now  close  upon  a 
quarter  of  a  century;  but  how  is  it  to  be  supposed  that  the  Queen 
will  care  to  visit  London,  if  she  is  frequently  exposed  to  such  an 
noyances  as  the  one  above  alluded  to  ?  No  other  lady  in  the  land 
is  exposed  to  such  outrages.  It  would  naturally  alarm  the  occu- 
pants of  any  carriage  for  a  man  to  break  through  the  line  of  police- 
men and  soldiers  and  throw  a  packet  into  it,  and  especially  so  in 
the  case  of  members  of  a  Royal  family,  when  the  experiences  of  the 
Emperor  of  Germany  and  the  late  Czar  of  Russia  are  brought  to 
remembrance.  The  occupants  of  the  Queen's  carriage  admirably 
preserved  their  presence  of  mind,  and  beyond  hastily  throwing  the 
packet  out  of  the  carriage  showed  no  other  evidence  of  alarm.  The 
Queen  continued  the  drive. 

The  Queen  has  often  been  assaulted  in  this  disgraceful  manner 
when  she  has  attempted  to  return  to  London,  and  the  miscreants 
have  generally  been  excused  from  all  punishment  on  a  plea  of  in- 
sanity. Whether  insane  or  not  such  individuals  ought  to  be 
thrashed.  The  immunity  from  punishment  on  the  plea  of  insanity 
is  carried  too  far,  and  to  a  great  extent  is  due  to  the  influence  of 
the  "La?icet."  The  "Lcoicet"  pleads  the  cause  of  any  culprit  con- 
victed of  crime  in  whose  history  or  antecedents  any  excuse  can  be 
found  for  the  suggestion  of  insanity.  It  is  extraordinary  how  \  t  ir- 
rationally the  inmates  of  asylums  will  discuss  the  incidents  of  a 
case  of  murder  and  discount  the  chances  the  criminal  has  of  escap- 
ing punishment  on  the  plea  of  insanity.  One  patient  will  explain 
to  another  that  if  he  were  to  commit  murder  he  would  not  be 
hanged  because  he  had  been  the  inmate  of  an  asylum.  There  is 
no  doubt  that  people  of  unsound  mind,  with  very  few  exceptions, 
understand  the  difference  between  right  and  wrong  as  well  as  the 
most  sane  amongst  us;  and  punishment  has,  in  most  cases,  as  strong 
a  deterrent  influence  with  them  as  with  other  members  of  society 
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It  is  only  on  certain  subjects  or  at  rare  intervals  that  their  actions 
are  uncontrollable.  This,  of  course,  does  not  refer  to  those  suffer- 
ing from  amentia  or  dementia,  but  those  who  have  sufficient  wits 
to  lay  plans  and  carry  them  out  in  a  particular  manner.  All  such 
lunatics  have  a  very  good  idea  of  when  they  are  acting  rightly  or 
wrongly,  and  what  acts  are  likely  to  be  followed  by  punishment  or 
the  reverse;  for  punishment  within  asylum  is  a  most  essential  part 
of  the  treatment  and  discipline,  although  outside  an  asylum  the 
same  class  of  patients  would  be  allowed  to  transgress  with  impu- 
nity. An  assault  of  one  lunatic  upon  another  in  an  asylum  entails 
solitary  confinement,  or  at  any  rate  a  curtailment  of  the  previously 
enjoyed  liberty,  and  therefore  assaults  within  such  institutions  sel- 
dom occur.  A  few  lunatics  hanged  would  stop  a  great  many  more 
lunatics  from  committing  murder,  and  a  few  lunatics  thrashed 
would  stop  a  great  many  more  lunatics  from  insulting  ladies. 

It  is  extraordinary  how  the  crazy  mind  affects  Royalty.  One 
lunatic  will  think  himself  the  Emperor  Napoleon  and  be  sane  on 
all  other  subjects,  another  will  insist  that  he  is  the  son  of  the  King 
of  Mesopotamia,  while  others  will  think  they  are  suffering  under 
Royal  displeasure.  The  greatest  annoyances  from  which  the  police 
and  detectives  have  to  protect  members  of  Royal  families  wherever 
they  go,  are  outbursts  of  some  sort  from  persons  suffering  under 
some  form  or  other  of  mental  aberration.  Some  lunatic  parson  or 
governess  has  always  some  grievance  which  they  wish  to  force 
upon  the  attention  of  the  Queen,  and  the  greatest  difficulty  is  some- 
times experienced  in  preventing  such  persons  obtruding  themselves 
upon  the  Royal  presence.  The  discharged  soldier  referred  to,  as 
alarming  the  Queen  on  the  24th  of  last  month,  thought  he  had  been 
deprived  of  his  pension.  A  short  time  ago,  before  the  marriage  of 
the  Princess  Beatrice,  an  insane  person  insisted  that  he  was  be- 
trothed to  her  Royal  Highness,  and  followed  her  wherever  she 
went,  endeavoring  to  force  himself  into  her  company.  He  caused 
the  greatest  trouble  to  the  detectives  who  were  employed  to  protect 
the  Princess,  and  was  only  ultimately  disposed  of  by  being  taken 
by  one  of  the  detectives  to  an  asylum.  He  was  readily  induced 
to  accompany  the  officer  on  the  supposition  that  he  was  being  taken 
to  Windsor  Castle  for  the  performance  of  the  marriage  ceremony 
between  himself  and  the  Princess.  When  he  arrived  at  the  asylum, 
he  at  once  realized  his  position  and  recognized  the  institution  to 
which  he  had  been  brought  and  most  savagely  assaulted  his  con 


May,  1886.] 


London  Letter. 


ductor,  and  no  doubt  would  have  seriously  injured  him  had  he  Dot 
been  secured  by  the  attendants.  More  lunatics  arc  at  large  at  the 
present  time  than  is  usually  the  case,  on  account  of  the  difficulty 
which  is  experienced  in  getting  medical  men  to  certify  afl  to  their 
insanity.  So  many  actions  have,  during  the  last  few  yen  -,  been 
brought  against  medical  men  by  released  lunatics,  that  no  member 
of  the  profession  likes  to  incur  the  risk  of  subjecting  himself  to 
such  a  prosecution.  Whichever  way  a  trial  results,  the  medical 
man  must  necessarily  be  a  considerable  loser,  for  he  receives  do 
compensation  for  his  loss  of  time,  or  for  the  expenses  incurred  in 
defending  himself.  In  the  new  Lunacy  Act,  at  present  before 
Parliament,  provision  is  made  for  defending  medical  men  from 
prosecution  when  the  certificates  have  been  signed  and  given  in 
good  faith.  E.  V.  A. 


Remarkable  Incident. — At  a  recent  execution  of  a  murderer 
in  France,  a  strange  circumstance  occurred.  The  condemned  man 
during  his  trial  and  final  imprisonment  did  not  evince  the  Least  fear. 
When,  on  the  morning  of  the  fatal  day,  he  was  roused  from  sleep 
and  informed  that  his  hour  was  come,  he  received  the  intelligence 
calmly.  He  arose,  attended  to  his  last  religious  duties,  ate  a  hearty 
breakfast,  had  his  "toilet"  made,  asked  for  a  good  irlass  .,f  brandv 
and  said  he  was  ready  to  go.  He  walked  between  his  attendants 
with  firm  step  and  a  look  of  resolute  courage,  almost  of  defiance. 
But  when  he  came  in  front  of  the  ghastly  instrument  of  death  and 
glanced  upward  at  it,  he  was  noticed  to  blanch  or  turn  almost 
white.  At  the  same  time  his  body  became  inert.  He  was  lifted 
on  the  bascule,  where  he  lay  for  twenty-five  awful  seconds  before 
the  knife  fell.  Meantime  he  did  not  stir.  When  the  head  irai 
severed  from  the  body  it  was  noticed  that  the  blood  did  not  spurt 
eight  or  nine  feet,  as  it  usually  does  in  such  cases.  When  the 
physicians  examined  the  body,  they  found  the  heart  tilled  with  con- 
gealed blood.  It  is  supposed  that  when  he  looked  at  the  guillotine 
and  turned  suddenly  white,  his  heart  ceased  to  beat.  He  was  dead 
before  the  knife  touched  him.  He  died  from  fear. — Mind  in  \  r. 
ture,  Feb.  '81. 
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NOTES  AND  ITEMS. 


American  Address  before  the  British  Medical  Association. 
— Dr.  John  S.  Billings  has  accepted  the  invitation  of  the  president 
of  the  British  Medical  Association,  to  deliver  the  address  before 
the  Association,  which  was  to  have  been  given  by  Dr.  Austin  Flint. 
No  better  selection  could  have  been  made. 


The  Journal  of  Reconstructives  is  devoted  to  the  discussion 
of  matters  relating  to  dietetics  and  alimentation.  The  April  issue 
contains  papers  by  J.  Milner  Fothergill,  W.  J.  Play  fair,  Arthur  V. 
Meigs,  Geo.  B.  Fowler,  Chas.  L.  Dana  and  L.  Mitchell.  It  enters 
a  new  field  and  one  of  great  importance.  We  shall  welcome  it  to 
our  table. 


Cautery  Accident. — A  speaker  at  a  St.  Paul  Medical  Society 
recently  reported  a  strange  accident  which  happened  to  him  in  per- 
forming an  ovariotomy.  In  using  a  "Paquelin"  thermo  cautery 
(not  one  of  the  genuine  instruments)  nearly  all  the  points  had  been 
touched  when  suddenly  the  shank  unsoldered  from  the  handle  and 
dropped,  white  hot,  into  the  abdominal  cavity.  Though  several 
places  in  the  intestines  were  seared,  no  eschars  were  produced  and 
the  woman  recovered. 


Vanderbilt  Clinic. — In  addition  to  the  munificent  donations  to 
the  New  York  College  of  Physicians  and  Surgeons,  made  by  Mr. 
Vanderbilt  during  his  life,  and  the  founding  of  the  Sloane  Mater- 
nity Hospital  by  Mr.  Vanderbilt's  daughter,  still  another  contribu- 
tion from  his  four  sons  is  recently  reported.  The  sum  of  8250,000 
is  given  for  the  erection  and  endowment  of  another  building  to  be 
known  as  the  Vanderbilt  Clinic.  There  will  be  a  free  medical  dis- 
pensarv  on  the  first  floor,  an  amphitheater  for  clinical  purposes  on 
the  second  floor,  together  with  a  number  of  small  rooms  for  private 
instruction,  or  instruction  in  specialties. 

The  New  York  College  of  Physicians  and  Surgeons  is  undoubt- 
edly now  the  best  endowed  medical  college  in  the  country.  We 
look  to  that  institution  to  take  a  step  forward  in  requiring  more 
thorough  work  before  graduation  than  is  demanded  by  other  New 
York  schools. 


ST.  LOUIS 
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ON  CATHETEK  FEVER. 


By  W.  Hutson  Ford,  M.  D.,  St.  Louis,  Mo. 


[Head  before  the  St.  Louis  Medico- Chirurqical  Society,  Aiiril  G,  1S.S(>.  ] 

HVfEAR  the  close  of  1883,  Sir  Andrew  Clark  briefly  directed 
,1,1  the  attention  of  the  Clinical  Society  of  London  to  the 
group  of  fevers  known  to  ensue  upon  instrumental  interference 
with  the  urethra.  He  shortly  afterwards  brought  this  subject 
before  the  London  Medical  Society  in  a  valuable  address  pub- 
lished in  March,  1884.  Its  historiograph}'  was  laboriously  col- 
lated at  his  request  by  his  assistant  Dr.  Delepine,  and  i-  Bel 
forth  succinctly  in  the  article  referred  to,  with  a  promise  of  fu- 
ture publication  in  extenso.  This  sketch  with  cases  which  Sir 
Andrew  had  seen,  though  as  a  medical  man  he  had  never  con- 
ducted the  treatment  of  one,  forms  the  text  of  his  remarks,  and 
as  it  is  the  latest  of  its  kind,  I  beg  leave  to  introduce  a  short 
synopsis  of  it  here. 

Although  the  existence  of  a  relationship  between  urethral  in- 
strumentation and  certain  modes  of  constitutional  disturbance 
had  been  admitted  since  the  beginning  of  this  century,  it  was 
not  until  1832  that  Brodie,  Velpeau,  and  perhaps  Civiale.  dis- 
tinctly described  these  accidents,  their  initiatory  conditions, 
complications  and  terminations,  defined  their  varieties,  demon- 
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stratcd  their  dependence  upon  surgical  interference  with  the 
urethra,  and  endeavored  to  explain  their  nature.  Velpcau's 
accurate  description  and  natural  classification  have  remained 
thus  far  the  best  expression  of  the  pathology  of  the  Bubject,  and 
have  formed  the  basis  of  views,  more  or  less  similar,  promulgated 
by  subsequent  writers,  not  always  with  due  acknowledgment 

Brodie  emphatically  mentions  the  dan  ire  rs  of  eatheterism  (by 
which  term  is  implied  the  passage  of  bougies,  sounds  or  cathe- 
ters) and  describes  as  occasionally  occurring  in  consequence  of 
it,  paroxysms  of  irregular  fever  like  ague,  leading  sometimes  to 
prolonged  debility,  sometimes  to  continued  fever  with  rheumatic 
pains,  and  sometimes  to  mania.  Death,  he  says,  may  follow, 
but  cites  no  case  of  its  actual  occurrence. 

Velpeau  enters  much  more  minutely  into  the  nature  and  rela- 
tions of  the  fevers  thus  mentioned,  and  contributes  several  new 
ideas  to  the  further  development  of  the  subject.  He  alleges  that 
in  some  persons,  perfectly  healthy,  not  exposed  to  the  influence 
of  malaria,  even  easy  eatheterism  may  develop  a  consecutive  and 
continuous  fever,  and  that  this  fever  has  five  varieties.  In  the 
first,  it  consists  of  a  single  paroxysm,  ending  in  malaise  and 
debility  with  recovery  in  a  lew  days.  The  second  consists  of 
recurring  paroxysms  of  fever,  issuing  in  continued  fever,  and  is 
often  fatal.  The  third  consists  of  an  inflammatory  fever  arising 
out  of  nephritis,  phlebitis,  or  other  local  inflammation.  The 
fourth  consists  of  fever  associated  with  purulent  arthritis. 
The  fifth  consists  of  a  rapid  succession  of  violent  paroxysms  of 
fever,  speedily  ending  in  collapse  and  death.  Yelpeau  clearly 
points  out  that  in  the  second  and  fifth  varieties  he  has  never 
found  present  at  the  autopsies  any  adequate  structural  cause  of 
death,  and  in  these  cases  he  is  disposed  to  regard  as  the  origin  of 
the  fever,  the  absorption  of  vitiated  urinary  constituents. 

Civiale  gives  a  full  and  admirable  account  of  this  catheter- 
fever,  but  though  admitting  that  the  fever  is  referable  some- 
times to  the  urethra,  and  sometimes  to  the  bladder,  and  contend- 
ing that  the  one  differs  essentially  from  the  other,  he  almost 
angrily  minimizes  the  effects  of  surgical  interference,  though  in 
a  later  part  of  his  work  he  changes  his  point  of  view7,  saying 
that  the  cause  of  the  fever  is  vague  and  uncertain,  and  that  in 
speaking  of  its  nature  we  can  only  guess. 
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Phillips,  in  1858,  while  mainly  following  STelpeau's  classifies 
tion,  asserts  that  the  simplest  as  well  as  the  severest  catheterism, 
with  the  largest  or  the  smallest  instrument,  may  originate  the 
fever,  that  unless  the  affection  of  the  urinary  trad  lie  behind  the 
bulb,  the  fever  does  not  follow,  and  that  the  predisposition  to  it 
lies  in  the  existence  of  certain  diatheses  and  in  chronic  disor- 
ders of  the  general  health. 

In  1S59,  Marx  adopts  a  classification  of  the  varieties  of  cath- 
eter-fever similar  to  that  given  by  Velpeau,  recognizes  uncom- 
plicated cases  issuing  in  death  without  any  discernible  structural 
lesion  outside  the  bladder,  quoting  eight  or  nine  that  occurred 
in  his  own  practice,  asserts  that  the  fever  may  occur  in  persona 
of  perfect  health,  and  that  in  them,  as  wel  l  as  in  others  not 
healthy,  it  may  follow  upon  any  state  of  the  urinary  organs  re- 
quiring the  passage  of  a  catheter.  He  emphatically  declares 
the  fever  to  be  uremic,  and  ascribes  its  origin  to  insufficiency  of 
the  kidneys  arising  out  of  functional  or  structural  disease.  In 
this  work,  perhaps  for  the  first  time,  says  Sir  Andrew,  the  cau- 
sal relation  of  catheterism  to  the  catheter-fever  i-  clearly  and 
comprehensivelv  set  forth,  and  an  ingenious  if  not  accurate 
theory  of  the  genesis  of  the  fever  propounded. 

The  publication  of  Sir  Henry  Thompson's  work  on  the  Urin- 
ary Organs  in  1867.  greatly  advanced  the  practical  and  to  some 
extent  the  theoretical  aspects  of  this  subject.  Thompson  speaks 
of  the  perils  of  catheterism,  gives  instructions  for  averting  them, 
notes  the  occurrence  in  a  few  exceptional  cases  of  a  low  irrita- 
tive fever,  and  quotes  Sir  Benjamin  Brodie  to  show  that  in  a 
few  weeks  it  might  terminate  in  death.  Thompson  further  re- 
marks, and  I  quote  from  his  lecture  published  in  L868,  -  Not 
withstanding  all  your  care,  now  and  then  you  will  find  a  case  in 
which  during  the  treatment  the  tongue  grows  slowly  more  red, 
dry  and  contracted,  the  powers  of  life  gradually  fail;  the  ->:i-«  - 
become  impaired  and  the  patient  sinks.  You  will  always  find  by 
autopsy  (and  in  this  observation,  as  Sir  Andrew  Clark  points 
out,  Thompson  differs  from  almost  every  one  of  hi-  predecessors 
in  this  line  of  inquiry)  old  standing  pyelitis  with  dilatation  and 
injury  to  the  renal  structure,  and  you  will  know  i hat  in  no  cir- 
cumstances could  the  patient  have  long  BUrvivedlw 
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In  1867  Sir  Joseph  Fayrer  gave  an  admirable  account  of 
three  varieties  of  ca'theter  fever,  declaring  that  the  predisposi- 
tion to  them  lay  in  the  malarious  state  and  its  consequences,  or 
else  in  incipient  or  advanced  disease  of  the  kidneys  or  other 
part  of  the  urinary  tract;  that  it  begins  in  reflex  disorders  of  the 
nervous  system,  that  it  is  not  toxemic,  and  that  catheterism 
alone  without  injury  or  sensible  irritation  is.  in  these  circum- 
stances, sufficient  to  originate  the  febrile  process. 

In  1868  Sir  James  Paget  reviewed  tin;  subject,  and  stated  that 
catheterism  will  be  especially  dangerous  and  may  induce  death 
when  the  constitution  is  chronically  disordered,  the  urine  of  low 
density  and  abundant,  and  when  something  has  occurred  to  cause 
temporary  depression  of  the  health.  He  inclines  to  the  belief 
that  renal  degeneration  is  the  cause  of  the  fever,  but  admits  that 
as  far  as  his  own  experience  goes  the  cause  is  apparently  inade- 
quate. 

Writing  in  1871,  Banks,  of  Liverpool,  admits  that  renal  dis- 
ease predisposes  to  such  attacks,  denies  that  they  are  due  to  sup- 
pression of  urine,  and  ascribes  them  to  shocks  of  greater  or  Less 
severity. 

Malherbe,  in  1873,  in  his  work  on  -'Fever  of  Diseases  of  the 
Urinary  Passages,''  illustrates  the  subject  by  temperature  charts, 
and  avers  that  the  fever  may  arise  without  local  irritation,  de- 
scribes it  as  uremic,  alleges  that  the  predisposition  to  it  is  renal, 
while  admitting  in  some  cases  no  structural  lesions  are  to  be 
found,  and  holds  to  the  hypothesis  that  the  fever  is  based  upon 
renal  imperfection. 

In  1877,  M.  Marcus  Beck,  contributed  two  very  careful, 
thoughtful  and  accurate  papers  to  the  elucidation  of  this  subject. 
He  holds  that  the  predisposition  to  the  most  rapidly  fatal  of 
these  fevers  lies  in  chronic  disorders  of  the  health,  in  renal  im- 
perfections and  in  age,  and  that  the  exciting  cause  is  probably 
mechanical  irritation  or  injury  of  the  urethra,  whose  immediate 
effects  are  reflected  upon  the  kidneys,  so  as  to  bring  about  their 
structural  or  functional  insufficiency.  He  strongly  supports 
the  view  that  the  fever  is  uremic. 

This  concludes  the  condensed  review  of  M.  Delepine's  histori- 
ographical  sketch  as  contained  in  Sir  Andrew  Clark's  paper. 
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The  subject  since  then  has  excited  considerable  attention.  In  a 
lecture  published  in  the  Lancet  eight  months  afterwards,  Sir 
Henry  Thompson  speaks  forcibly  of  t  hese  dangers  of  catheter- 
ism,  especially  where  noted  lesions  of  the  urinary  organs  exist 
as  follows:  "I  have  one  more  caution  to  utter  in  regard  to 
habitual  catheterism  or  those  elderly  patients  whose  circumstan- 
ces have  been  referred  to,  which  is  of  great  importance  when  the 
bladder  has  been  for  a  long  period  of  time  overdistended, — the 
patient's  condition  having  been  overlooked  for  months  or  even 
for  years,  in  consequence  perhaps  of  catheterism  having  been 
forbidden;  it  is,  at  this  advanced  period  of  the  ease,  a  serious 
matter  to  resort  to  it.  Rashly  undertaken,  great  as  is  the  re- 
lief at  first  experienced,  symptoms  of  fever,  "urinary  fever"  a- 
it  is,  I  think,  properly  termed,  often  appear  in  a  tew  days; 
cystitis  occurs,  catheterism  is  required  more  frequently,  the  urine 
becomes  highly  purulent,  the  powers  of  life  feeble,  the  tongue 
dry,  nourishment  is  refused,  and  the  patient  sink>  usually  in 
about  three  or  four  weeks  from  the  first  employment  of  the  in- 
strument. On  autopsy,  almost  invariably  the  ureter-  will  be 
found  dilated  on  one  or  both  sides,  one  of  the  kidneys  diminished 
in  bulk  and  wasted,  the  other  enlarged,  inflamed,  and  perhaps 
the  seat  of  numerous  deposits  of  pus.  It  is  said  thai  such  fatal 
histories  following  catheterism  for  long  continued  distention  of 
the  bladder,  have  occurred  in  individuals  whose  urinary  organs 
wdien  examined  after  death,  are  found  free  from  organic  disease. 
Far  be  it  from  me  to  state  that  such  a  sequence  of  events  i-  Im- 
possible; but  it  must  be  one  of  great  rarity.  No  example  has 
occurred  within  the  range  of  my  experience."  Here  we  find 
Thompson  reaffirming  in  1885  the  same  views  he  originally  pro- 
mulgated in  1867. 

Sir  Andrew  Clark  continues  the  discussion  as  follows:  UI1 
will  be  seen  that  catheterism  is  occasionally  followed  by  a  fever, 
which  has  received  the  various  names  of  urethral  fever,  urethro- 
vesical  fever,  urinary  fever,  uremic  fever,  catheter  fever,  etc.) 
that  in  some  cases  this  fever  is  dependent  upon  or  associated  with 
purulent  arthritis,  ordinary  pyemia,  what  is  known  in  England 
as  surgical  kidney  or  interstitial  nephritis,  and  that  in  a  small, 
but  still  noticeable  percentage  of  eases,  no  adequate  structural 
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cause  of  death  lias  been  found/1  He  then  offers  the  following  pro- 
positions will)  regard  to  that  form  of  catheter  fever  alone,  neglect- 
ing the  others,  which  is  associated  with  habitual  catheterism  for 
retention.  "First.  That  after  death  in  such  cases,  a  not  infrequent 
result,  there  is  often  no  adequate  structural  lesion  observable.  Sec- 
ondly. That  in  view  of  the  possibility  ofso  grave  a  termination  of 
the  case,  the  patient  and  his  friends  should  be  duly  forewarned. 
Thirdly.  That  this  matter  should  be  specially  dealt  with  in 
current  and  systematic  surgical  literature,  where,  he  says,  it  has 
no  adequate  place,  and  thus  be  made  accessible  to  the  whole 
body  of  the  profession.  Fourthly.  That  this  fever  is  neither 
distinctly  uremic  nor  pyemic;  that  it  probably  begins  in  the 
nervous  system,  reacts  tirst  upon  the  general  metabolism  of  the 
body,  and  in  the  second  instance,  upon  the  secretory  organs,  be- 
ginning with  the  kidney.  That  the  effect  upon  the  kidney  may 
consist  either  in  structural  alterations,  invisible  by  the  aid  of  our 
finest  instruments  of  research,  or,  much  more  probably,  in  altera- 
tions of  the  constitution  of  the  blood,  that  dynamic  condition  of  its 
constituents  in  the  renal  vessels  essential  to  the  elaborative  ac- 
tion of  the  renal  secretory  cell-:  and  lastly  that  the  concurrence 
of  these  conditions  may  be  and  often  is  enforced  by  septic  re- 
sorption into  the  blood.1'  Almost  every  writer  of  distinction  of 
these  times,  says  Sir  Andrew,  adheres  to  the  uremic  origin  and 
nature  of  catheter  fever,  or  of  the  thing  known  under  that  and 
other  names,  and  he  finds  himself  thus  left  atone  and  very  im- 
perfectly armed  to  oppose  such  a  view.  He  grounds  his  opposi- 
tion to  this  exclusively  uremic  etiology  upon  the  fact  that  the 
phenomena  of  catheter  fever  in  their  assemblage  and  progress 
are  different  from  those  of  the  ordinarily  recognized  uremia.  Its 
duration  is  longer  than  that  of  acute  uremia,  whose  proper 
symptoms  are  absent,  and  shorter  than  that  of  chronic  uremia, 
wanting  its  neuralgias,  recurring  headaches,  defects  of  vision, 
transient  paralyses,  itchings  o  the  skin,  vomiting,  dyspnea, 
palpitations,  nervousness  and  low  temperature.  The  urine  of 
this  variety  of  catheter  fever,  moreover  always  loaded  with 
organisms,  and,  though  it  contains  a  little  albumen,  shows  no 
casts,  and  is  capable  of  amendment. 

Banks  describes  these  effects  of  simple  catheterism,  and  clas- 
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sifies  them  under  three  varieties.  First;  rigor  with  malaise,  re- 
covering speedily.  Secondly:  rigor  with  malaise  and  prostra- 
tion, followed  ina  few  days  by  fever  and  death.  Thirdly;  shock, 
producing  death  sometimes  within  a  single  day.    (<  Hark).    .  " 

Van  Buren  refers  the  reader  to  the  papers  of  Girard,  Malherbe 
and  Banks,  admitting  that  the  uncertainty  which  surrounds  "that 
condition  known  as  urethral  fever  has  not  yet  been  entirely 
cleared  up.  He  classifies  these  affections  under  four  distinct 
types.  1st;  a  sharp  chill,  coming  on  usually  within  twenty-four 
hours,  attended  by  increased  temperature,  followed  by  fever, 
with  perhaps  delirium  and  sweating.  This  may  be  all,  or  in 
other  cases  there  may  be  febrile  excitement  for  a  number  of 
days,  with  malaise,  inappetence,  loss  of  strength  and  a  slow  re- 
covery, or  there  may  be  renewed  paroxysms  of  chill  with  fever, 
with  irregularly  marked  intermissions.  This,  he  says,  is  the  most 
common  form.  2nd;  there  may  be  only  a  few  slight  rigors  with- 
out much  fever  or  any  sweating,  the  patient  afterwards  being  Bfi 
well  as  before.  3rd;  there  may  be  a  violent  chill  coming  on 
rapidly,  but  of  variable  duration,  attended  by  intense  prostration, 
alarm,  and  excitement  at  first,  violent  vomiting,  profuse  diar- 
rhea, coldness  andlividity  of  the  surface,  almost  total  suppression 
of  urine,  all  the  symptoms  of  uremia,  and  a  rapidly  fatal  issue. 
4th;  there  may  be  a  slight  chill  and  fever,  followed  by  the 
(usually  rapid)  development  of  septicemic  symptom-  and  death, 
or  more  slowly,  by  true  pyemia  and  death,  the  autopsy  reveal- 
ing abscesses  in  the  prostate,  kidney,  liver,  lungs,  suppuration 
in  the  joints,  fluid  in  the  pleura?,  pericardium,  etc. 

Van  Buren  states  that  the  first  two  forms  are  by  far  the  most 
common,  and  fortunately  so,  as  they  are  the  least  disastrous. 
That  all  these  disorders  should  depend  upon  the  simple  abrup- 
tion of  urine  through  an  abraded  surface,  is,  he  says,  in  the 
highest  degree  improbable.  Other  forces  are  at  work,  such  IS 
shock,  reflex  suspension  of  the  renal  function  when  the  kidneys 
are  already  diseased,  and  putridity  of  the  urine.  The  mystery, 
he  says,  is  that  these  fevers  do  not  constantly  occur  when  the 
conditions  are  the  same.  The  majority  of  patients  escape, 
whether  the  urine  is  ammoniacal  or  not,  whether  the  wound  or 
violence  is  great  or  small.    The  same  patient  may  have  a  chill 
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one  day,  and  escape  it  after  an  exactly  .similar  operation  the  next 
day,  or  vice  versa.  The  gentle  passage  of  a  small  soft  bougie 
may  cause  it,  while  divulsion  or  urethrotomy  some  days  after 
may  not;  or  after  divulsion  without  the  occurrence  of  a  rigor,  the 
passage  of  a  steel  sound  may  induce  one.  The  extent  of  the  in- 
jury done,  he  says,  is  no  index  of  the  amount  of  fever  that  will 
follow.  The  gentle  passage  of  a  smooth  sound  may  cause  speedy 
death,  while  extensive  wounds  and  laceration  of  the  canal  are 
often  absolutely  innocuous,  and  that  too,  where  the  urine  is 
strongly  alkaline  (decomposed). 

Van  Buren  directs  attention  anew  to  the  fact  that  patients 
upon  whom  no  instrument  has  ever  been  passed,  have  well 
marked  exacerbations  of  chill  and  fever  (dumb  ague  as  they  call 
it)  in  connection  with  urethral  and  bladder  disease,  and  these  pa- 
tients cease  to  have  chills  after  the  stricture  has  been  dilated  with 
instruments.  He  also  endorses  Phillips'  assertion  in  the  main, 
by  stating  that  the  danger  increases  in  proportion  to  the  depth 
of  the  lesion  under  treatment  from  the  meatus.  A  wound,  he 
says,  does  not  seem  to  be  at  all  necessary,  cases  being  recorded 
where  death  has  followed  rapidly  upon  the  introduction  of  a 
smooth  instrument,  autopsy  failing  to  reveal  any  lesion  of  the 
canal.  Here  shock  and  reflex  action  arresting  kidney  secretion 
would  seem  to  be  the  immediate  cause  of  death.  The  chill  may 
come  on  before  the  instrument  has  been  withdrawn  from  the 
urethra,  but  usually  not  until  some  hours  after,  and  generally, 
not  until  after  urine  has  flowed  through  the  canal.  Here  a  case 
is  cited  of  divulsion  at  the  bulbo-membranous  junction  in  a  man 
who  had  been  a  hard  drinker.  A  rigor  occurred  during  and 
after  the  operation,  rapidly  followed  by  low  fever,  mild  delirium, 
and  death  on  the  ninth  day.  Only  the  single  rigor  occurred. 
Autopsy  showed  death  by  pyemia,  several  abscesses  in  the  pros- 
tate, and  a  small  one  in  the  left  lung,  with  pleuritic  and  pericar- 
dial effusion.  There  was  suppuration  at  two  points  where  the 
lrypodermic  needle  had  penetrated  the  arm.  The  patient  was  ev- 
idently ripe  for  suppurative  inflammation  at  any  point  injured. 

In  rapidly  fatal  cases,  after  instrumentation,  says  Van  Buren, 
old  and  often  advanced  kidney  disease,  or,  at  least,  intense  hy- 
peremia of  the  kidney,  is  found  on  autopsy,  but  in  some  cases 
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these- organs  have  been  pronounced  normal  Even  in  these  lat- 
ter there  has  been  usually  suppression  of  urine  but  simple  sup- 
pression of  urine  does  not  kill  in  one  or  two  days,  and  to  Bolvc 
the  problem,  in  these  ease.-,  we  are  forced  to  fall  back  upon  the 
effects  of  shock. 

Systematic  writers  upon  surgery,  as  Sir  Andrew  (  lark  ob- 
serves, have  not  sufficiently  invited  the  attention  of  the  profes- 
sion at  large  to  these  very  common  and  highly  dangerous  com- 
plications of  the  maneuvres  and  operations  upon  the  urinary  or- 
gans, on  which  they  dwell  at  so  much  length.  Neither  Holmes, 
in  his  individual  work,  nor  Mr.  Bryant,  speaks  of  them  at  all. 
Sir  William  Ferguson,  however,  writing  in  Wrj,  mentions  vio- 
lent  shiverings,  spasms,  retention,  etc..  as  of  common  occurrence, 
where  dilatation  of  a  stricture  is  pushed  too  rapidly:  But  this 
is  all.  Mr.  Erichsen  is  more  explicit.  The  introduction,  says 
he,  of  instruments  into  the  urethra,  gives  rise  occasionally  to 
syncope  and  rigors.  In  certain  persons  there  is  a  great  ten- 
dency to  shivering  and  faintness,  particularly  as  the  instrument 
approaches  the  neck  of  the  bladder.  These  effects  may  imme- 
diately disappear,  or  may  continue  for  many  hours,  or  may  not 
appear  until  after  the  lapse  of  a  day,  the  rigors  being  very  se- 
vere and  intermitting,  so  as  to  resemble  an  ague-tit.  The  tem- 
perature may  rise  during  the  rigor  to  10-±°  or  100°.  Profuse 
sweating  with  great  exhaustion  succeeds.  This  occurrence  is 
always  very  alarming,  and  if  the  patient  be  old.  of  broken  con- 
stitution, or  the  subject  of  kidney  disease,  a  fatal  result  may 
rapidly  ensue.  In  one  case  death  ensued  at  the  end  of  nine 
hours  from  a  continuance  of  the  syncope;  in  another,  in  two 
days  from  suppression  of  urine,  and  this  even,  although  no  ma- 
terial difficulty  was  experienced  in  passing  the  instrument.  The 
cause  of  these  rigors  and  sweatings  is  exceedingly  obscure. 
They  occur  in  the  most  courageous  of  men.  and  very  rarely  fol- 
low the  use  of  the  catheter  in  women.  Here  he  cites  a  0886 
where  three  most  intense  rigors  with  sweatings  followed  dilata- 
tion of  the  urethra  with  a  two-bladed  dilator  after  twenty  hours, 
in  the  person  of  a  strong,  healthy,  young,  married  lady,  who 
had  a  stricture  of  the  oritice  of  the  urethra.  In  men  these  ac- 
cidents occur  after  dilatation  of  any  part  of  the  urethra,  but 
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mostly  so  after  doop  dilatation,  possibly  because  the  deeper  por- 
tions of  the  canal  are  more  commonly  Btrictured.  A  case  of 
death,  however,  was  known  to  him,  after  a  rigor  following  in- 
cision and  dilatation  of  the  orifice  of  the  urethra.  He  doubts 
whether  these  rigors  occur  unless  there  have  been  some  lesion, 
abrasion  or  rupture  of  the  mucous  membrane  of  the  urethra. 
They  certainly  follow  the  use  of  the  metallic  instruments  more 
frequently  than  that  of  the  softer  kinds. 

From  what  precedes  it  will  be  seen  that  the  following  state- 
ments, with  regard  to  these  accidents,  have  received  the  sanc- 
tion of  some  or  all  of  the  authorities  cited. 

1.  That  they  may  occur  in  perfectly  healthy  subjects.  (Vel- 
poau,  Marx,  Van  Buren,  Sir  Andrew  Clark.) 

2.  That  they  may  occur  and  death  ensue  without  visible  le- 
sion upon  autopsy.  (Velpeau,  Marx,  Malhorbe,  Van  Buren, 
Clark,  Sir  Joseph  Fayrer.) 

3.  That  they  may  occur  equally  after  the  use  of  large  or  small 
instruments.    (Phillips,  Van  Buren.) 

4.  That  their  occurrence  is  not  related  to  the  degree  of  surgi- 
cal interference  with  the  urinary  passages.    (Van  Buren.) 

5.  That  the  fever  does  not  follow  unless  the  affection  lies  be- 
hind the  bulb.  (Phillips  and,  with  some  modification,  Van 
Buren.) 

0.  That  the  predisposition  to  the  gravest  and  lethal  forms  of 
these  fevers  consists  in  reflex  or  structural  renal  insufficiency. 
(Velpeau,  Van  Buren,  Sir  Andrew  Clark,  in  part.) 

8.  That  these  fevers  originate  in  irritation  of  the  urethral 
nerves,  and  are  primarily  nervous  phenomena.  (Banks.) 

9.  That  in  the  most  marked  continued  and  fatal  cases,  the 
condition  is  due  partly  to  uremia,  and  partly  to  resorption  of 
decomposing  elements  from  the  urine.    (Sir  Andrew  Clark.) 

The  pathology  of  fever  has  been  very  distinctly  advanced 
since  certain  of  these  expressions  were  put  forth.  I  cannot  help 
believing  that  under  the  term,  catheter-fever,  are  included  mor- 
bid states  of  distinctly  different,  and  even  of  mixed  character. 
Let  us  glance  for  a  moment  at  the  conditions  under  which  these 
accidents  occur.  The  urethra  is  most  abundantly  supplied  with 
nerves,  and  is  compared  by  Thompson   to  the  ocular  con  unc- 
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tiva  in  sensitiveness.  Its  prostatic  portion  is  supplied  with 
nerves  of  exaggerated  sensibility.  The  sympathetic  relation- 
ship of  this  region  to  other  organs  through  the  nervous  sv>tem. 
and  particularly  with  the  great  cerebro  spinal  centres  is  as  inti- 
mate as  that  of  the  uterine  mucous  surface  to  certain  parts  of 
the  economy.  The  prostate  is  indeed  the  strict  bomologue  of 
the  uterus,  and  irritations  of  its  mucous  lining,  and  probably  of 
its  parenchyma,  exercise  very  potent  degrees  of  inhibitory  Influ- 
ence, both  normally  and  pathologically.  The  phenomena  of 
death  in  prolonged  shock,  occasionally  consequent  upon  dis- 
tention of  the  uterine  cavity  by  air,  instruments,  or  injected 
fluids,  especially  where  endometritis  exists,  are  to  be  ranked.  I 
think,  as  truly  analogous  to  those  where  death  occurs  soon  after 
catheterization.  The  "shivering  and  faintness,"  spoken  of  by 
Erichsen  and  Van  Buren,  as  attendant  upon  passing  the  cathe- 
ter, especially  noticeable  while  the  instrument  traverses  the 
prostatic  region  of  the  urethra,  are  familiar  to  all  of  us.  Other 
cases  are  on  record  of  death  within  twenty-four  hours,  or  there- 
abouts, after  catheterism.  I  myself  know  of  one  where  the  ca- 
theter was  passed  by  the  patient  himself.  As  in  the  case  cited 
by  Van  Buren.  a  rigor  may  occur  even  before  the  instrument  is 
withdrawn,  or  it  may  come  on  later,  with  rapid  rise  of  temper- 
ature, clouding  of  the  intelligence,  delirium,  ami  partial  or  total 
suppression 'of  urine.  Here  the  condition  is  one  that  should  he 
attributed  to  a  combination  of  shock  with  acute  renal  conges- 
tion and  uremic  toxemia,  if  it  lasts  more  than  twenty-four  bours, 
but  the  rapidly  fatal  cases,  where  the  temperature  doe-  not  rise, 
the  features  sink  and  the  patient  is  in  evident  collapse,  must,  I 
believe,  be  ranked  as  instances  of  an  overwhelming  of  the  powers 
of  life  by  the  exaggeration  of  those  steps  of  the  febrile  process 
which  arc  naturally  initiatory.  The  economy  fail-  to  react,  the 
reactive  stage  of  fever  is  not  reached  or  developed,  and  the  in- 
dividual succumbs  by  an  inhibition  of  the  great  function- of  lite, 
as  he  does  in  fatal  syncope,  in  a  congestive  chill,  in  Asiatic 
cholera  without  alvinc  discharges,  and  not  direc  tly  by  any  kind 
of  intoxication,  septicemic  or  uremic,  but  by  the  disastrous  re- 
sults of  an  over  potent  inhibition.  And  just  as  we  rightly  class 
cholera  among  the  pyrexiae,  so  may  we  include  such  oases,  pet- 
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haps,  in  the  group  of  catheter  fever,  even  though  no  obvious 
fever  be  ever  apparent. 

With  regard  to  the  proposition  that  phenomena  of  this  kind 
may  occur  in  perfectly  healthy  subjects,  as  affirmed  by  Velpeau, 
Marx,  Van  Buren  and'Sir  Andrew  Clark,  I  may  simply  say  that 
I  greatly  fear  there  has  been  some  misconception  as  to  the  ex- 
istence of  this  alleged  perfect  health  in  the  cases  referred  to.  I 
have  certainly  never  seen  or  heard  of  a  ease  where  the  simple 
passage  of  the  catheter,  for  scarcely  any  other  instrument  could 
be  called  for,  as  occasionally  practised  upon  a  truly  healthy 
urethra,  has  been  followed  by  any  such  disastrous  results.  We 
pass  a  catheter  down  a  urethra  known  to  be  health}'  or  most 
probably  so,  in  certain  conditions  during  fevers,  after  injuries 
of  the  spinal  cord,  r  during  inflammatory  or  congestive  states 
of  the  spinal  medulla,  and  its  envelopes,  w  hen  the  bladder  is 
paralyzed,  for  some  other  paralytic  affections  of  the  bladder,  for 
obstructions  of  the  urethra  by  tumors  or  abscesses,  and  possi- 
bly in  other  analogous  conditions,  but  as  far  as  I  have  seen,  or 
know,  without  any  subsequent  rigor,  fever  or  prolonged  shock. 
Where  the  phenomena  in  question  have  been  observed,  I  think 
the  chances  are  that  there  has  been  some  unnoticed  or  latent  in- 
flammatory  state  of  the  urethra,  by  which  its  normal  sensitive- 
ness has  been  greatly  exaggerated,  in  connection,  possibly,  with 
an  exciting  but  unrecognized  malarious  state,  such  as  Sir  Joseph 
Fayrer  directs  attention  to.  The  entire  mass  of  cases  where 
these  accidents  have  occurred,  evidently  presuppose  some  affec- 
tion of  the  urinary  channels.  The  bougie  or  catheter  had  been 
passed  for  the  dilatation  of  a  stricture,  in  the  treatment  of  a 
gleet,  or  to  relieve  retention  of  urine.  I  may  only  advert  to  the 
existence  of  chronic  inflammation  behind  all  contractions  of  the 
urethra,  to  the  presence  of  inflammatory  granulations  at  various 
points  in  chronic  gleets,  to  the  inflammatory  features  and  com- 
plications of  chronic  prostatitis  and  deep  urethritis,  to  the  sub- 
acute inflammation  of  the  entire  urinary  passages,  wThich  super- 
venes at  times  in  gouty  constitutions,  as  a  consequence  of  ab- 
normally acid  urine,  and  to  the  irritating  effects  of  oxalate  of 
calcium  in  the  urine.  A  similar  pronounced  subacute  or  even 
acute  inflammation  of  the  bladder  and  urethra,  and  at  times 
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eventually  of  the  ureters  and  pelves  of  the  kidneys,  attends  upon 
decomposition  of  the  urine,  being  provoked  by  the  carbonate  of 
ammonium  present  in  the  putrescent  urine.      So,  also,  in  pye- 
litis, whether  calculous  or  due  to  other  causes,  when  pus  is 
poured  into  the  urine  it  excites  chronic  inflammation  before  long 
in  all  the  parts  below  the  kidney,  especially  in  the  urethra.  Re 
sidnal  urine,  also,  whether  retained  in  the  urethra  by  a  Btricture, 
or  in  the  bladder  by  some  obstacle  to  the  complete  evacuation  of 
the  urine,  is  sure  to  beget  inflammation  of  the  tracts  behind  the 
point  of  obstruction.    Certain  causes  are  often  active  in  predis- 
posing to  congestion  and  subsequent  inflammation  of  the  urinary 
tract.    Where  the  prostate  is  hypertrophied,  the  return  of  blood 
from  the  bladder  by  way  of  the  prostatic  plexus  is  greatly  im- 
peded by  the  pressure  of  the  overgrown  prostate,  and  the  dis- 
tension of  the  bladder  by  retained  urine,  in  conjunction  with  its 
weight,  which  is  excessive  in  some  instances.    A  congestion  of 
the  vesical  and  prostatic  mucous  membrane  is  then  maintained 
which  excites  an  exaggerated  secretion  of  mucus,  and  this,  in 
turn,  by  retention,  becomes  decomposed,  and  provokes  alkaline 
fermentation  of  the  urine.  A  very  high  degree  of  susceptibility 
to  inflammation  and  later  actual  inflammation  very  often  are 
thus  established  before  any  instrument  whatsoever  is  passed, 
ready  to  explode  in  rigors,  or  in  those  prolonged  nervous  phe- 
nomena of  an  inhibitory  character,  which  have  been  mentioned. 
The  influence  of  hepatic  obstructions,  and  of  the  malarious  state, 
often  undiscoverable  at  first,  except  in  their  effects,  must  be  ad- 
mitted as  very  important,  I  believe,  in  the  production  of  the 
most  sudden  and  violent  varieties  of  this  catheter  fever.  Perhaps 
their  influence  may  be  due  to  pelvic  venous  congestion  as  a  re 
suit  of  impairment  of  the  hepatic  circulation,  and  also  to  a  <j>  ti- 
ered venosity  of  the  circulating  fluid,  with  that  impaired  venous 
and  lymphatic  circulation  which  seems  to  belong  to  the  so-called 
malarious  state.    All  these  considerations  may  co-exist,  when, 
sooner  or  later,  instrumentation  becomes  necessary,  the  primary 
appeal  for  treatment  usually  coinciding  with  some  exacerbation 
of  the  local  conditions  due  to  taking  cold,  to  an  intercurrent 
malady,  or  to  a  temporary  increase  of  urinary  acidity. 

I  cannot  avoid  suspecting  that  the  existence  of  some  of  these 
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conditions  has  either  been  overlooked,  or  not  adequately  appre- 
ciated by  those  who  have  cited  cases  of  catheter  fever  as  occur- 
ring in  so-called  healthy  subjects.  While  the  general  health  may 
not  have  been  obviously  ajfected.  a  demand  itself  for  local  treat- 
ment presupposes  the  existence  of  some  chronic  inflammatory 
condition  of  the  urinary  passages. 

In  this  connection,  I  beg  leave  to  say,  that  it  is  surely  in  ac- 
cordance with  surgical  principles  that  the  supervention  of  the 
febrile  and  other  phenomena  under  consideration  should  be  defi- 
nitely, if  not  absolutely,  related  to  the  modes  and  degrees  of  instru- 
mental intervention,  and  that  such  a  relationship  does  exist  my 
own  experience  compels  me  to  admit.  It  is,  J  believe,  a  matter 
of  great  moment,  with  regard  to  the  occurrence  of  these  acci- 
dents, which  although  uncommon  after  simple  catheterism,  or 
the  discreet  use  of  sounds,  occur  in  three-fourths  of  the  cases 
where  a  traumatism  is  practised,  how  we  use  instruments  and 
what  kinds  of  them  we  employ.  It  is,  I  am  sure,  very  signifi- 
cant whether  we  use  a  flexible  or  a  solid  catheter,  a  small  or  a 
large  one,  one  with  a  flexible  bulbous  tip  or  a  rigid  extremity, 
with  a  smooth  or  a  rough  surface;  whether  or  not  we  contuse  the 
urethra  or  scrape  it,  as  with  a  fragment  of  calculus  grasped  in  a 
lithotrite;  whether  we  reach  the  bladder  easily  or  with  difficulty; 
whether  Ave  allow  a  sound  to  remain  long  in  a  stricture,  or  use  a 
large  one,  or  exercise  much  force  in  passing  it,  or  the  reverse,  or 
whether  we  operate  quickly  or  slowly.  Still  further,  as,  e.  g., 
in  the  treatment  of  stricture,  it  matters  much,  I  must  believe, 
whether  we  attempt  to  remove  the  obstruction  by  continuous  di- 
latation, tying  in  a  bougie,  by  gentle  intermittent  dilatation 
with  polished  steel  sounds  of  appropriate  sizes,  or  by  divulsion.  or 
internal  or  external  urethrotomy.  The  gentler  the  methods  fol- 
lowed, as  far  as  I  have  seen,  the  more  secure  may  we  feel  against 
these  alarming  and  dangerous  accidents,  though  never  wholly 
secure.  On  the  other  hand,  when  we  are  obliged  to  make  a 
wound  or  to  prolong  the  contact  of  instruments  with  the  urinary 
passages,  or  to  introduce  them  very  frequently,  every  day  or  so, 
or  many  times  a  day,  we  must  prepare  ourselves  to  meet  these 
accidents.  Rigors  may  suddenly  explode  and  be  repeated,  or 
subacute  febrile  conditions  may  arise,  simple,    or  complicated 
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with  much  graver  troubles  such  as  abscess  of  the  prostate,  of  the 
base  of  the  bladder  or  of  the  kidney,  or  true  pyemia  may  set  in 
with  the  affection  of  distant  organs,  or  septicema,  or  uremia  or 
all  of  these  combined. 

I  may  also  point  out  that  a  certain  number  of  the  eases  re 
ported  under  the  group  of  catheter  fever,  by  some  of  the  older 
authors,  seem  to  have  no  proper  place  there,  but  as  their  autopsy 
demonstrated,  were  undoubtedly  cases  of  pyemia,  whose  symp- 
tomatology and  pathology  are  much  better  understood  oow 
than  when  Velpeau  wrote.  Even  if  initiated  in  a  traumatism 
followed  by  abscess,  as  we  see  in  cases  of  prostatic  abscess  oc- 
curring during  catheterism,  and  although  rigors  with  sweating,  or 
the  continued  form  of  urinary  fever  co-exist,  pyemia  must  he 
regarded  as  a  distinct  and  superadded  affection,  and  in  no  sense 
properly  a  catheter  fever.  As  it  may  have  originated  independ- 
ently, so  it  should  be  regarded  as  a  sequel  or  complication  of  the 
urinary  fever,  when  this  exists.  Although  pyemia  is  character- 
ized by  irregular  rigors  with  rise  of  temperature  and  sweating, 
its  rigors  differ  in  all  their  surroundings  from  those  of  transient 
urethral  irritation,  or  of  malarial  fever.  Pyemia  generally  oc- 
curs after  wounds  of  the  urinary  passages,  as  a  consequence  of 
urinary  infiltration.  It  may  likewise  occur,  we  must  admit,  al- 
though I  cannot  say  that  I  have  ever  seen  such  a  ease,  by  the 
extension  of  urethral  or  vesical  inflammation  to  Burrounding 
parts,  especially  to  the  veins  and  lymphatics  (Velpeau).  Its 
common  cause,  however,  after  operation,  is  infiltration  of  urine 
into  the  areolar  tissue  and  the  establishment  of  a  septic  purulent 
cellulitis.  Even  when  not  putrescent,  urine,  so  extravasated 
and  retained,  even  in  very  small  quantity,  will  rapidly  engender 
pus,  and  the  state  of  the  constitution  and  local  reactivity  of  the 
parts  concerned  will  determine  whether  the  pus  centre  shall  be- 
come segregated  from  the  economy  by  a  sthenic  exudative  pro- 
cess, or  prove  a  focus  of  general  infection. 

In  sreneral,  we  should  avoid  making  wounds  of  the  urinary 
passages  when  we  can,  and  when  obliged  to  do  BO  should  seleol 
the  operation  which  is  soonest  performed,  requires  the  least 
amount  of  wounding,  which  does  not  favor  concealed  hemor- 
rhage, and  the  distention  of  internal  parts  it  produces,  and  which 
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allows  access  from  the  exterior,  and  free  drainage  for  blood  and 
urine  through  the  wound  itself. 

I  may  mention  here  a  case  of  catheter  fever  with  uremic 
symptoms,  apparently  due  to  dilatation  of  a  stricture  at  the  bulb 
with  steel  sounds,  which  occurred  to  me  a  few  years  ago.  The 
patient  had  suii'ered  for  some  years  from  a  chronic  cysto-pros- 
tatitis  with  a  marked  contraction  (20  French)  at  the  bulbo-mem- 
branous  junction.  Under  treatment,  including  the  sound,  lie 
improved  in  all  respects  so  much  as  to  leave  the  city,  thouirh 
against  my  advice,  on  a  visit  to  some  friends.  During  this  visit 
he  took  some  very  long  walks  in  the  country  and  otherwise  ex- 
hausted himself,  and  was  obliged  to  return  for  further  treatment. 
The  sounds  were  resumed  and  introduced  once  or  twice  only, 
but  within  a  few  days  the  patient  began  to  fail,  became  listless 
and  drowsy;  the  tongue  became  dry  and  darkly  coated,  and  there 
was  muttering  delirium.  He  never  had  a  rigor  or  convulsion, 
and  the  urine  remained  comparatively  clear  until  death  oc- 
curred after  an  illness  of  about  two  weeks.  The  left  kidney 
was  examined  and  found  enlarged,  with  a  thickened 
cortex,  and  generall}'  congested  and  softened.  This  case 
was  one,  I  think,  of  latent  nephritis  with  uremic 
symptoms,  and  I  believe  that  the  fatal  issue  was  de- 
pendent upon  the  vesical  and  urethral  irritation  augmented  by 
indiscretions  in  the  country  and  a  resultant  malarious  state.  It 
would  seem  to  be  a  typical  case  of  fatal  catheter-fever  of  uremic 
variety.  The  kidneys  may  have  been  affected  previously,  but 
there  wTere  no  distinct  evidences  of  this  in  the  condition  of  the 
urine  or  otherwise. 

The  mild  uremia  of  these  somewhat  prolonged  cases  is  due,  it 
seems  to  me,  not  merely  to  inhibition  of  the  functions  of  the 
kidney  through  nervous  channels,  but  to  structural  impairments 
of  a  congestive  or  quasi-inflammatory  character.  Whether  such 
a  latent  nephritis  originates,  in  cases  like  this,  in  a  congestion  of 
the  renal  cortex  propagated  upwards  from  the  bladder,  or  results 
from  the  general  febrile  cachexy,  as  so  many  parenchymatous 
inflammations  do,  I  will  not  venture  to  decide.  This  variety  of 
renal  mischief  is,  at  any  rate,  a  chief  factor  in  the  well-known  form 
of  catheter  fever  which  affects  old  men  who  are  entering  upon 
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what  we  call  catheter  life  for  prostatic  obstruction.    Sere  all  the 
morbific  elements  concur.    The  condition  of  the  urinary  organs 
renders  them  highly  prone  to,take  on  inflammatory  action  under 
almost  trivial  exciting  causes,  as  I  have  said.    One  main  cause 
of  irritation  is  inevitable,  for  the  catheter  musl  of  necessity  in- 
frequently introduced  sooner  or  later,  while  the  obstruction  is 
seated  in  the  most  sensitive  part  of  the  canal,  and   that,  more- 
over, most  closely  linked  by  sympathy  to  the  great  organs  of 
life.    So  close  is  the  obstruction,  for  our  first  call  is  often  to  re- 
lieve retention,  that  the  very  smallest  soft  rubber  catheter  through 
which  the  turbid  urine  will  flow,  or  washing  of  the  bladder  can 
be  effected,  requires  a  certain  degree  of  coaxing  if  not  foree  for 
its  introduction,  especially  after  it  has  been  passed  a  few  times. 
And  however  gently  passed,  and  however  asepticized,  l>v  fre- 
quent passage,  some  irritation  of  the  bulbo-membranous  junc- 
tion and  of  the  prostatic  urethra  will,  after  a  certain  time,  mani- 
fest itself.    When  this  occurs  cystitis  is  kindled,  or  having  pre- 
existed becomes  exalted,  and  fever  is  superadded.  Sometimes 
there  is  a  rigor,  but  not  usually,  the  fever  being  of  the  continu- 
ous kind.    The  urine  becomes  abundant,  very  pale  and  of  low- 
density,  full  of  organisms,  is  faintly  alkaline,  fetid  in  smell  and 
highly  putrescible.    No  pain  is  complained  of  except  .lull  head- 
ache; the  patient  is  drowsy  and  sleeps  a  great  deal,  loses  appetite, 
and  becomes  forgetful  and'apathetic.    The  tongue  is  coated  and 
inclines  to  dryness.    These  symptoms  may  become  more  and 
more  pronounced  until  death  closes  the  scene,  or  they  may  lasl 
three  or  four  weeks  and  slowly  disappear  as  the  patient  gradu- 
ally recovers,  and  they  maybe  complicated  by  abscess  in  or 
around  the  prostate  in  either  event. 

The  irritating  agency  in  such  cases  is.  I  believe,  mainly  the 
unremitted  catheterism,  for  I  have  found  puncturing  the  bladder 
by  the  rectum  with  a  discontinuance  of  the  catheterism  to  be 
followed  by  speedy  amendment.  But  the  concurrent  deeompo 
sition  of  the  urine  must  also  be  regarded  as  a  prime  source  of 
irritation,  and  the  absorption  of  such  tainted  m  ine  through  sur- 
faces abraded  by  the  catheter,  must  be  considered  a-  the  direct 
cause  of  the  septicemic  elements  of  the  fever.  A  degree  of 
uremia  also  plainly  concurs,  which  increases  to  a  lethal  extent 
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in  fatal  cases,  and  this  would  first  be  due,  I  imagine,  to  the  es- 
tablishment of  latent  nephritis,  as  it  is  not  n  primary  condition. 
Such  a  nephritis  may  be  looked  upon  as  a  pathological  accom- 
paniment of  the  subacute  septicemia,  specially,  perhaps,  deter 
mined  to  the  kidneys  by  the  sympathetic  relations  of  the  bladder 
and  particularly  of  the  deep  urethra,  to  those  organs. 


ADDISON'S   DISEASE   ASSOCIATE)   WITH  (JASTKIC 
ULCEB  AND  PERFORATION   OF  THE 
STOMACH.    POST  MORTEM. 

By  X.  M.  Baskett,  M.  D.,  Mobekly,  Mo. 
[Presented  to  the  Missouri  State  Medical  Association,  May  1880.1 

CRITICAL  research,  analysis  and  investigation  have  charac- 
terized the  members  of  our  profession  for  the  last  fifty 
years.  Long  study  and  constant  labor  have  served  to  abolish 
many  previously  existing  theories,  and  to  solve  many  appar- 
ently profound  mysteries.  Still,  much  of  medicine  i>  dark  and 
m3Tsterious.  Many  of  the  fields  of  our  profession  are  still  seen 
as  through  a  glass,  darkly.  Many  interesting  subjects  have 
scarcely  been  elucidated;  and  the  normal  functions,  as  well  as  the 
pathological  conditions  of  several  organs  of  the  human  system, 
after  patient  and  protracted  investigation,  still  elude  the  pierc- 
ing eye  and  the  analytical  brain,  and  retain  their  position  on  the 
confines  of  knowledge  as  veritable  terrce  utcognitw. 

No  organs  have  more  puzzled  the  anatomist,  the  physiologist 
and  the  pathologist  than  those  which  are  known  as  the  ductless 
glands.  Situated  in  the  body  in  intimate  anatomical  associa- 
tion with  important  organs,  whose  functions  have  been  well  de- 
fined, it  is  difficult  to  believe  that  they  perform  an  unimportant 
part  in  the  work  of  the  human  economy.  And  this  fact  is  the 
more  apparent  when  we  consider  that  the  pathological  condi- 
tions of  these  bodies  almost  universally  exert  a  disastrous  influ- 
ence upon  the  vitality  of  the  individual  affected. 
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The  suprarenal  capsules  of  the  kidneys  arc  not  exceptions  to 
the  principles  here  enunciated.  Belonging  to  the  ductless 
glands,  their  functions  have  not  been  defined.  In  elose  and  in- 
timate relation  with  the  kidney,  they  possess  an  anatomical 
structure  almost  anomalous,  or  entirely  so,  in  the  human  body. 
In  size  apparently  unimportant,  clinical  facts  manifest  thai  the 
destruction  of  the  organs  is  invariably  attended  with  disastrous 
results.  And  still  the  character  of  the  labor  which  they  per- 
form in  health  is  almost  entirely  unknown,  and  the  pathology  of 
their  disease,  while  frequently  inspected  and  analyzed,  is  still 
doubtful. 

In  1S49  Addison  announced  the  disease  which  bears  his  name. 
But  few  facts  of  importance  have  been  discovered  since  then 
concerning  it.  A  little  more  thorough  knowledge  regarding 
the  changes  occurring  in  the  organs  during  the  progress  of  the 
disease,  and  a  slightly  better  classification  of  symptoms,  arc  all 
the  advancement  of  which  we  can  boast  since  Addison's  time. 

Addison's  description  was  a  graphic  one.  The  bronzing  of 
the  skin,  the  languor,  weakness  and  inability  to  perform  manual 
labor,  the  small  compressible  and  irregular  pulse,  the  pearly 
whites  of  the  eyes,  occasional  nausea  with  vomiting,  and  the 
tendency  to  death  from  asthenia,  were  all  delineated  by  a  mas- 
ter hand. 

It  appears  the  capsules  are  intimately  concerned  in  the  excre- 
tion and  removal  from  the  system  of  some  material  whose  re- 
tention is  noxious  to  vitality.  Whether  they  are  anatomically 
associated  with  the  sympathetic  or  glandular  system,  one  feci  is 
apparent,  that  a  healthy  performance  of  their  labor  is  absolutely 
essential  to  health.  The  pigmentary  deposit,  if  it  can  -<>  !»<• 
called,  which  ensues  upon  disease,  manifests  the  presence  of 
material  which  should  be  eliminated.  It  is  possible  thai  tin-  re- 
tention of  this  substance  in  the  blood  so  reacts  upon  the  aer- 
vous  system  as  to  produce  the  asthenia  which  is  such  a  marked 
symptom  of  the  disease.  Or  it  is  possible  that  the  capsules 
themselves  are  a  storehouse  of  energy  for  the  sympathetic  sys- 
tem, and  that  the  development  of  a  pathological  condition  in 
them  lowers  the  vitality  of  the  sympathetic  system,  and  pre- 
vents the  performance  of  the  vital  functions  at  a  proper  stand- 
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ard.  Vulpian  states  the  l)lood  of  the  suprarenal  capsules  gave 
special  reactions  to  various  tests.  Addison  believed  the  organs 
were  connected  in  function  with  the  sympathetic  ganglia. 
Brown-Sequard  showed  that,  by  crushing  the  organs  in  hare 
death  could  be  produced;  and  Koelliker  has  advanced  the  theory 
that  the  functions  of  the  organs  arc  dual,  that  of  a  glandular 
organ  and  a  part  of  the  nervous  system. 

The  nature  of  the  disease  is  also  a  mooted  question.  AY i Iks 
considers  it  a  special  disease,  probably  inflammatory  in  its  na- 
ture, always  followed  by  certain  results  and  attended  with  char- 
acteristic symptoms.  Bristowe  thinks  it  a  cheesy  degeneration 
of  a  tubercular  nature,  while  Hartshorne  regards  it  as  a  consti- 
tutional cachexia  frequently  associated  with  scrofula,  particu- 
larly scrofulous  caries  of  the  vertebrae. 

The  complications  and  associations  with  other  diseases  arc 
given  by  AVilks  as  vascularity  or  apparent  hypertrophy  of  the 
intestinal  canal.  "Brunner's  glands  in  the  duodenum  and  the, 
solitary  glands  in  the  ileum  and  colon,"  says  he,  "have  been 
found  more  than  usually  prominent  in  morbus  Addisonii." 
"Occasionally  tubercle  has  been  met  with  in  the  lungs,  and  this 
has  confirmed  the  opinion  in  the  minds  of  some  that  the  disease 
is  scrofula;  but  it  must  be  stated  that  the  deposit  in  the  lungs 
has  generally  been  of  the  same  nature  as  that  in  the  capsules, 
the  true  nature  of  which  has  been  the  subject  of  discussion.'' 

In  a  few  cases  caries  of  the  spine  has  been  found  associated 
with  the  disease  adjacent  to  the  capsules.  "In  these  cases,''  says 
Wilks,  "the  disease  of  the  spine  must  be  regarded  as  the  older." 

It  will  thus  be  seen  that  Wilks  regards  the  condition  as  a  dis- 
ease separate  and  apart  from  all  other-. 

A  gentleman  residing  at  Centralia,  Mo.,  recently  called  upon 
me  requesting  my  opinion  concerning  the  nature  of  an  affection 
which  had  manifested  itself  several  months  previously.  There 
was  persistent  languor,  weakness  and  disability  to  perform  man- 
ual labor.  The  pulse  was  small  and  compressible,  the  whites 
of  the  eyes  glistening  and  pearly,  the  appetite  much  impaired. 
The  skin  was  bronzed,  not  as  some  writers  say  like  the  mullato, 
but  more  like  the  Indian.  This  condition  had  developed  rap- 
idly.   There  was  marked  tenderness  over  the  region  of  the  su- 
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prerenal  bodies.  There  was  occasional  voniitinor  without  much 
nausea.  The  asthenia  was  marked,  though  he  presented  no  ex- 
cessive evidences  of  anemia  or  wasting.  To  use  his  own  words, 
''People  say  I  look  strong  enough  to  work,  and  1  suppose  I  do, 
but  I  feel  utterly  prostrated  almost  all  the  time."  Palpation 
and  pressure  over  region  of  liver,  spleen  and  stomach,  revealed 
no  indication  of  any  disease  of  those  organs.  The  tongue  was 
clean  and  healthy.  Urinalysis  revealed  nothing  abnormal  in 
quality  or  quantity  of  urine.  I  diagnosed  Addison's  disease, 
placed  him  on  Greenhow's  prescription  of  chloroform,  glycerine 
and  iron,  and  sent  him  home  without  encouragement.  I  have 
not  since  heard  from  him. 

During  the  month  of  January  last,  I  was  approached  by  a 
gentleman  who  desired  to  be  examined  for  insurance  in  one  of 
our  assessment  societies.  This  man  was  a  tinner  between  40 
and  45  years  of  age,  and  had  been  constantly  engaged  in  the  la- 
bors of  his  trade  for  several  years  past.  A  few  questions  elicited 
the  fact  that  two  of  his  family  had  probably  died  from  consump- 
tion, although  he  was  not  positive.  I  told  him  it  would  he-nec- 
essary for  him  to  inform  himself  more  thoroughly  about  his  family 
history  before  I  would  consent  to  examine  him.  He  left,  prom- 
ising to  do  so,  but  did  not  present  himself  for  examination  again. 

In  a  few  weeks  I  heard  he  was  dangerously  ill  from  some  -up- 
posed  malignant  disease  of  the  stomach.  I  learned  too  that  the 
physician  in  attendance  had  him  sometime  during  September 
last,  and  had  expressed  the  opinion  at  that  time  that  there  was 
probably  some  cancerous  trouble  in  the  stomach.  The  appli- 
cant had  continued  to  labor  at  his  trade  up  to  the  time  within 
three  weeks  of  his  death.  There  was  no  history  of  hemorrhage 
or  much  vomiting,  but  a  constant  pain  not  of  a  very  acute  na- 
ture, in  the  o-astric  region.  The  disease  was  not  sufficient  to 
confine  him  to  bed  until  about  the  first  of  March. 

The  condition  progressed  from  bad  to  worse,  until  Friday,  the 
19th  of  March,  when  the  applicant  died.  I  learned  then  that 
subsequent  to  coming  to  my  office,  he  had  applied  to  the  ex- 
amining physician  of  another  order  for  insurance,  had  been  ex- 
amined, and  accepted  as  a  good  risk.  During  his  examination, 
be  had  stated  that  he  had  learned  that  his  relatives  did  not  die 
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of  consumption,  and  that  there  was  no  derangement  of*  his  di- 
gestive organs.  He  was  admitted  to  the  order  during  the  month 
of  February  upon  paying  the  initiatory  fee  and  an  advanced  as- 
sessment. 

A  few  days  after  admission,  he  sent  for  the  physician  who  had 
diagnosed  malignant  disease  of  the  stomach,  stating  he  was 
worse  and  placing  himself  under  treatment.  He  grew  steadily 
worse  until  death,  which  occurred  about  live  weeks  after  admis- 
sion to  the  order. 

He  was  insured  for  $3000  dollars,  and  his  early  death  natu- 
rally caused  considerable  feeling  amongst  the  members  of  the 
organization.  The  attendant  physician  during  his  last  sick- 
ness, diagnosed  "malignant  disease  of  stomach  and  liver,  and 
possibly  kidneys."  It  was  regarded  by  the  members  of  the 
order  as  remarkably  singular  that  the  examining  physician  could 
overlook  such  a  grave  condition  of  disease.  The  examining  plvy- 
sician  stated  it  was  impossible  for  the  patient  to  have  had  any 
such  disease  at  the  time  of  examination,  and  if  he  had,  the  ques- 
tions propounded  had  not  been  answered  truthfully.  The  appli- 
cant was  buried  on  the  21st. 

Gossip  and  comment  still  continuing,  the  examining  physi- 
cian determined  to  have  the  body  exhumed  and  an  autopsy  held. 
This  was  done  March  25.  The  attending  physician  and  the 
examiner  for  the  order,  were  present.  Drs.  Irwin,  Hickerson, 
and  myself  were  requested  to  make  the  autopsy.  Drs.  Irwin 
and  Hickerson  did  the  cutting.  I  took  note  of  the  conditions 
found. 

The  cadaver  was  in  excellent  state  of  preservation.  Corpse  sal- 
low, dark  hue,  wasted,  anemic,  cachectic,  cheeks  hollow.  Post- 
mortem changes  externally  were  venous  stasis,  well  marked  over 
abdomen,  especially  in  right  and  left  iliac  regions;  venous  stasis 
also  plain  on  dorsal  surface  of  hands;  but  little  fatty  tissue 
discovered  on  abdominal  section.  Peritoneum  pale,  bloodless 
and  healthy. 

The  costal  cartilages  were  cut  through,  the  sterum  elevated  and 
bent  back  exposing  pleura,  lungs  and  pericardial  sac.  A  few 
ounces  of  dark,  bloody  serum  were  seen  in  posterior  portion  of 
thoracic  cavity.    Pleura  healthy,  no  adhesions,  bands,  or  inflam- 
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matovy  thickening.  Lungs  m  situ  a  pale,  mottled  prey,  perfectly 
healthy,  with  slight  post-mortem  congestion  from  settling  of 
blood  in  posterior  portion  of  lung.  No  tubercle  or  cavities;  perfect 
vesicular  crepitation  on  pressure.  Pericardium  pale  pink,  and 
healthy,  but  little  fluid  in  pericardial  sac.  Ventricles  of  heart 
collapsed,  and  but  little  blood  in  auricles.  Wall-  of  heart  thin, 
but  atrophied  only  from  general  wasting  of  system.  Heart  cav- 
ities healthy.  Great  omentum  pale  and  healthy,  with  very  little 
fatty  tissue.  Spleen  dark,  slightly  congested  with  venous  blood; 
very  slightly  enlarged  and  somewhat  friable.  Liver  normal  in 
size,  pale  and  healthy,  with  slight  post-mortem  venous  conges- 
tion along  the  free  border.  Gall  bladder  full  of  healthy  bile, 
and  in  a  normal  condition.  Lesser  omentum  and  intestines  nat- 
ural. 

The  stomach  was  found  slightly  congested  and  inflamed  al- 
most throughout  entire  extent.  The  walls  were  remarkably  thin 
and  wasted,  the  gastric  tubules  seemingly  almost  entirely  de- 
stroyed. A  suppurating  chronic  ulcer  was  found  on  the  poste- 
rior surface  of  the  cardiac  extremity  of  the  viscus,  extending  en- 
tirely through  the  posterior  wall  of  the  organ,  about  an  inch 
and  a  half  immediately  below  the  point  of  entrance  of  esophagus. 
The  esophagus  was  inflamed  from  point  of  entrance,  about  seven 
inches  above.  Pus  covered  the  mucous  membrane  of  the  stomach 
throughout,  .giving  the  tissues  a  greenish  yellow  line.  About 
two  tablespoonfuls  flowed  from  the  ulcer  when  the  organ  was  re- 
moved. 

The  right  and  left  supra-renal  capsules  were  found  in  the  con- 
dition characterized  by  Wilks  as  the  third  stage  of  the  disease, 
and  which  I  here  append  as  more  graphic  than  any  word-  of 
mine  could  be. 

"At  a  still  later  period,  the  whole  of  the  originally  formed 
material  may  be  changed  into  a  3-ellow  substance,  and  now  it  i- 
that  it  presents  the  ordinary  appearance  of  a  ma—  of  yellow  tu- 
bercle. During  this  time  the  whole  organ  shrinks  and  beoonu  - 
reduced  to  ajoout  its  original  dimensions.*'  -In  many  cases,  :i 
still  further  change  ensues,  and  the  solid  material  becomes  con- 
verted into  a  creamy  or  pusdike  fluid,  SO  that  when  the  oapeuk 
is  cut  through,  this  may  escape  just  a-  in  opening  an  al»cess." 
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Both  capsules  were  in  this  last  stage  of  the  disease,  the  right 
more  markedly  so  than  the  left.  As  my  notes  say,  "the  cap- 
sules were  found  in  a  condition  of  pustular  degeneration,,  yellow 
and  semi-liquid  in  appearance,  and  entirely  degenerated." 

Examination  of  right  and  left  kidneys  showed  them  to  be 
healthy.  There  was  no  examination  of  the  bladder,  as  no  dis- 
ease of  that  organ  was  suspected.  The  condition  found  will 
probably  result  in  an  effort  on  the  part  of  the  order  to  prevent 
the  payment  of  the  insurance.  Thcexaminingphysician  refuses 
to  recommend  the  payment  of  the  insurance,  and  considerable 
feeling  exists  amongst  members  of  the  organization  concerning 
it. 

A  careful  research  of  the  literature  of  the  subject  fails  to  re- 
veal any  recorded  cases  of  gastric  ulcer  associated  with  Addi- 
son's disease,  or  vice  versa,  Aitkin,  Bristowe.  Wilks,  Pepper 
and  Watson,  are  all  silent  concerning  such  a  combination  of  dis- 
eases. In  Hartshorne,  Dr.  Austin  Flint  is  quoted  as  saying, 
"that  degenerative  disease  of  the  gastric  and  intestinal  tubules 
is  the  cause  of  anemia  so  prominent  in  this  affection.  It  is  un- 
questionable thai  gastric  disease  and  ulcer  had  existed  for  some 
months  in  this  case,  and  it  is  probable  that  the  ulcer  was  the 
immediate  cause  of  death.  But  no  inflammation  had  been  pro- 
duced in  the  omentum  or  surrounding  organs  by  the  perforation 
of  the  ulcers. 

Hartshorne  says  the  "disease  Is  fatal  always  at  last.  Average 
duration,  about  fifteen  months."  Wilks  that  some  cases  of  the  dis- 
ease are  as  brief  as  six  months,  and  an  average  of  about  one  and 
half  years  will  cover  the  duration  of  the  disease.  The  mode  of 
death  is  asthenic,  the  patient  becoming  weaker  and  weaker, 
diarrhea  sometimes  ensuing,  sometimes  convulsions  or  coma, 
sometimes  the  patient  remains  in  the  lowest  state  of  vitality  for 
weeks,  and  then  suddenly  dies.  Life  lingers  like  a  flickering 
flame  and  then  suddenly  expires. 

The  larger  number  of  cases  of  Addison's  disease  occurs  in  men; 
the  larger  number  of  gastric  ulcer  in  women.  Remedies  rec- 
ommended  for  the  former  condition  are  few  and  not  considered 
to  possess  much  virtue.  The  favorite  prescription  of  Dr. 
Greenham  was  chloroform,  glj  cerine  and  iron. 
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Some  facts  of  an  interesting  nature  may  be  gleaned  from  this 
autopsy.  First,  the  association  of  Addison's  disease  with  gastric 
ulcer.  Second,  the  possibility  of  the  cachectic  hue  when  as>o 
dated  with  derangement  of  the  stomach,  being  mistaken  for  can- 
cer. Third,  the  fact  that  the  asthenia  and  prostration  are  not 
always  sufficient  to  prevent  the  regular  discharge  of  manna) 
labor.  Fourth,  the  possibility  of  intercurrent  disease  obscuring 
the  symptoms  connected  with  Addison's  disease.  Fifth  the  pos- 
sibility of  overlooking  a  very  grave  lesion  or  combination  of 
diseases  when  insuring  an  applicant;  and  lastly,  the  tendency  of 
individuals  to  conceal  grave  and  mortal  conditions  when  pecu- 
niary considerations  are  involved,  when  preparing  to  "snuffle 
off  this  mortal- coil." 


EXCISION  OF  THE  OS  CALCIS. 

By  Frank  J.  Lutz,  M.  D.,  Surgeon  to  the  Alexia  n  Brothers'  EbtpUal^ 
Lecturer  on  Clinical  Surgery  in  the  St.  Louis  Medical  College. 

[Bead  before  the  M.  Louis  Medical  Society,  Feb.  27. 1886.] 


OF  the  bones  forming  the  arch  of  the  foot,  the  calcaneam  is 
most  frequently  the  siteof  disease,  and.  in  marked  con- 
trast with  its  fellows,  inflammatory  conditions,  when  they  have 
their  origin  in  the  bone  itself,  do  not,  as  a  rule,  extend  to  the 
neighboring  osseous  structures. 

The  frequency  of  ostitis  of  the  os  calcis  is.  no  doubt,  attrilnj- 
table  to  its  anatomical  position  and  structure.  It  i-  the  Largest 
and  most  exposed  of  the  tarsal  bones,  and  form-  the  posterior 
pillar,  and  is  the  main  point  of  support  of  the  arch  of  the  foot, 
and  as  such  is  called  upon  to  sustain  the  entire  weight  of  the 
body,  whereby  its  comparatively  delicate  cancellated  structure  i- 
frequently  subjected  to  contusion.  Inaddition.it  is  the  point 
of  insertion  of  the  powerful  tendon  of  the  calf  of  the  leg— the 
tendo  Achillis — the  muscles  of  which  during  the  performance  of 


500 


Original  Articles. 


[Juke,  1880. 


their  various  and  manifold  functions,  exercise  a  great  and  con- 
tinuous strain  upon  the  hone.  Necrosis  and  caries,  following 
ostitis,  are  the  usual  indications  for  excision.  Circumscribed 
inflammatory  foci  may  he  removed  by  free  gouging,  provided 
the  individual  he  not  tubercular,  for  if  the  inflammation  of  the 
calcaneum  he  but  "the  local  expression  of  the  constitutional 
condition,"  to  use  a  well  worn  phrase,  then  excision  holds  out 
the  only  hope  of  success.  Nor  will  anything  short  of  total  ex- 
cision result  in  cure,  when  the  hone  is  involved  in  its  entirety. 
Gunshot  wounds,  compound  comminuted  fractures  and  more 
rarely  malignant  neoplasms  may  require  removal  of  the  hone  in 
toio. 

In  dealing  with  a  case  of  destructive  ostitis  of  the  calcaneum. 
the  surgeon  should  hear  two  points  iii  mind.  First,  that  he  is 
called  upon  to  remove  an  important,  I  might  say  essential,  part 
of  the  foot;  and  second,  that  in  doing  this,  he  should  endeavor 
to  preserve  and  restore  as  far  as  possible  the  usefulness  of  the 
foot. 

This  brings  us  to  the  consideration  of  the  methods  of  remov- 
ing the  hone.  We  have  the  choice  of  two.  The  one  concerns 
itself  with  the  removal  of  the  bone,  regardless  of  its  regenera- 
tion; the  other  considers  the  restoration  of  the  bone  the  thing  to 
be  aimed  at,  and  by  it  an  effort  is  made  to  remove  the  hone  stib- 
periosteally,  or.  in  other  words,  to  preserve  as  much  of  the  peri- 
osteum as  possible,  in  order  that  from  it  a  new  bone  may  be 
formed. 

Whilst  it  is  doubtful  whether,  even  in  those  cases  in  which 
the  sub-periosteal  method  is  employed,  the  high  standard  of 
Oilier  will  be  reached,  who  considers  only  those  results  as  good 
in  which  the  regeneration  of  the  bone  is  so  perfect  that  the  con- 
tour of  the  foot  is  almost  natural,  and  in  which  there  are  no 
functional  disturbances,  yet  it  requires  but  to  enumerate  the  ad- 
vantages of  the  sub-periosteal  method  over  the  other  to  be  con- 
vinced of  its  superiority  in  all  cases  where  it  is  applicable. 

Simple  excision  of  the  calcaneum  is  followed,  when  we  suc- 
ceed best,  by  shortening  of  the  leg,  disappearance  of  the  pedal 
arch;  a  depression  takes  the  place  of  the  tuber  calcanei;  the  an- 
teroposterior movements  of  the  foot,  which  occur  in  the  tarso- 
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calcaneal  articulation,  are  very  limited,  if  not  impossible,  De 
pendent  upon  the  new  point  of  insertion  of  the  tendo  A.-hillk 
will  be  the  extent  to  which  the  foot  can  be  extended;  the  higher 
up  the  insertion  the  more  limited  the  extension. 

It  goes  without  saying,  that  these  disadvantages  exist  only  to 
a  limited  degree  when  the  bone  is  reproduced  wholly  or  in  part 

In  the  subperiosteal  method  the  tendo  Achilli>  is  not  cut  off; 
by  preserving  its  union  with  the  periosteum  of  the  os  calcis,  its 
function  continues  when  the  bone  is  reproduced.  Then.  too.  its 
preservation  assists  in  the  formation  of  the  tuber  caleanei,  when 
otherwise  the  periosteum  would  be  drawn  forward.  The  talo- 
calcaneal  articulation  is  not  destroyed,  the  antero-posterior 
movement's  of  the  foot  are  restored. 

According  to  Oilier  the  most  favorable  ages  for  the  reproduc- 
tion of  the  bone  are  between  thirteen  and  twenty.  After  the 
thirtieth  year  regeneration  is  less  liable  to  occur,  and  it  re- 
quires a  certain  amount  of  irritation,  such  as' is  occasioned  by 
the  movements  of  the  foot,  the  pressure  of  the  padded  shoe,  etc., 
to  excite  bone-reproduction. 

Langenbeck  obtained  the  most  brilliant  results  in  children 
from  two  to  nine  years. 

The  time  necessary  for  the  production  of  the  new  bone  varies 
from  three  to  eight  months,  and  sometimes  several  year-.  Viti- 
ated constitutional  conditions  interfere  with  bone  regeneration. 

The  deductions  as  to  mortality  and  results,  drawn  by  Ash- 
hurst  (International  Encyclopedia,  vol.  n.,  p.  53;)  from  the  sta- 
tistics heretofore  published,  will  hardly  guide  the  surgeon  in  the 
choice  of  method,  for  the  operations  were  made,  bo  far  as  the 
record  shows,  before  surgery  was  familiar  with  the  more  per- 
fected methods  of  wound  treatment;  and  before  the  subperios- 
teal method  is  pronounced  the  more  dangerous  and  the  one 
yielding  less  favorable  results;  other  and  more  accurate  figures 
must  be  placed  before  us. 

These  scattering  remarks  were  suggested  by  the  following 
case,  of  which  I  have  the  pleasure  of  exhibiting  the  specimen 
and  a  photograph  showing  the  result.  No  hopes  were  entertained 
that  the  bone  would  be  reproduced  on  account  of  the  age  <>t'  the 
patient  and  the  extensive  dot  ruction  of  the  periosteum,  hen.  .- 
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the  sub  periosteal  removal  of  the  carious  bone  was  not  attempted, 
but  simple  excision  was  performed.  The  patient  recovered  with 
a  useful  foot. 

On  the  19th  of  July,  1884,  EL  I).,  a  German  laborer,  aged  :;7 
years  came  under  my  care.  He  is  a  slender  built  individual,  six 
feet  in  height,  weighing  about  130  pounds,  with  no  inherited  or  ac- 
quired constitutional  taint,  and  claims  to  have  always  enjoyed  good 
health  until  four  months  ago,  when  pain  and  a  swelling  in  his  heel, 
which  afterwards  opened,  interfered  with  his  working.  After  a 
short  time  the  entire  right  foot  and  the  leg  up  to  its  middle  became 
involved  in  the  tumefaction.  On  examination  it  is  found  that  the 
whole  right  foot  and  lower  half  of  the  leg  are  greatly  swollen  and 
pit  on  pressure.  The  antero-posterior  movements,  whilst  possible 
to  a  limited  extent,  give  great  pain.  Posteriorly  and  on  both  sides 
of  the  heel  are  openings  which  permit  the  probe  to  be  introduced 
to  the  necrosed  bone. 

The  foot  having  been  ordered  elevated  for  a  week,  the  tumefac- 
tion subsided  to  such  an  extent  that  it  could  be  clearly  made  out, 
that  the  os  calcis  was  the  only  bone  involved,  and  excision  was  ad- 
vised, which  was  assented  to. 

In  the  removal  of  the  bone  the  operation  suggested  and  practised 
by  Mr.  Erichsen  was  employed.  The  incision  was  commenced  an 
inch  behind  the  tuberosity  of  the  metatarsal  bone  of  the  little  toe, 
to  avoid  the  tendon  of  the  long  peroneus  muscle  and  carried  back 
around  the  heel  and  along  the  inner  side  of  the  foot,  terminating 
opposite  about  an  inch  short  of  the  point  of  beginning.  The  horse 
shoe  shaped  flap  was  then  raised  from  the  os  calcis  and  turned  for- 
ward. Next  a  vertical  incision  was  made  over  the  tendo  Achillis, 
terminating  in  the  horizontal  one,  and  the  integument  and  subcutane- 
ous tissues  reflected  to  either  side  and  the  connection  of  the  tendo 
Achillis  with  the  bone  severed.  The  interosseous  ligament  which 
unites  the  bone  to  the  astragalus  was  then  divided  by  entering  the 
knife  posteriorly  and  passing  it  along  the  upper  surface  of  the  cal- 
caneum.  Pressing  the  bone  downwards,  its  lateral  attachments 
were  severed,  and  finally,  the  only  remaining  bond  of  union,  the 
calcaneo-cuboid  ligaments  were  cut. 

Interrupted  sutures,  drainage  tubes,  iodoform  and  absorbent  cot- 
ton, and  the  foot  and  leg  placed  in  an  immobilizing  splint  com- 
pleted the  dressing.    The  patient  made  a  good  recovery.  The 
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leg,  measured  from  the  head  of  the  fibula  to  the  sole  of  the  foot,  is 
three-fourths  of  an  inch  shorter  than  its  fellow;  the  foot  is  flat,  the 
arch  being  robbed  of  its  posterior  pillar,  and  a  soft,  doughy  mass 
has  replaced  the  calcaneum.  He  walks  comfortably  with  a  padded 
shoe. 

By  examining  the  specimen  and  comparing  it  with  the  normal 
bone,  it  will  be  seen  that  the  entire  bone  was  inflamed;  its  inferior 
third  is  destroyed.  The  bone  itself  is  flattened  vertically,  brought 
about  no  doubt,  by  the  patient's  walking  on  it,  after  it  was  inflamed 
and  softened. 

Both  the  patient's  legs  are  also  the  site  of  leucoderma.  The 
transverse  cicatrix  on  the  posterior  suface  of  the  right  leg  is  the 
remnant  of  an  old  wound. 


Inoculation  against  Phthisis — Prof.  Verneuil  believes  that 
by  some  plan  of  inoculation  analogous  to  that  employed  by  Pas- 
teur against  rabies,  it  will  be  found  practicable  to  prevent  the  de- 
velopment of  phthisis  after  the  disease  has  already  been  implanted 
in  the  economy.  He  has  started  a  fund  to  be  expended  in  the  ex- 
perimental study  of  tuberculosis. 


Disinfectants — Deodorants — Antiseptics. — A  disinfectant  is 
an  agent  capable  of  destroying  the  infective  power  of  infectious 
material.  Agents  which  merely  mask  unpleasant  odors  are  deodo- 
rants, and  their  purpose  is  not  the  destruction  of  disease  germs. 
Antiseptics  are  agents  having  the  power  to  arrest  the  process  of 
putrefaction. —  Com.  on  Dis.  of  A.  P.  II.  A. 


Syrian  Protestant  College. — This  institution  is  located  at 
Beirut,  Syria,  was  incorporated  by  the  Legislature  of  New  York 
State  in  1863,  and  is  under  the  general  control  of  a  Board  of  Trus- 
tees residing  in  that  State.  It  is  the  aim  to  give  a  thorough  lit- 
erary, scientific,  medical  and  pharmaceutical  education.  The  in- 
struction is  given  in  the  English  language.  The  course  of  study  in 
the  medical  department  extends  over  four  years  and  is  very  thor- 
ough. 
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CASES   FROM  PRACTICE- 


SURGICAL  CASES  TREATED  AT  THE  POLYCLINIC  AND 
HOSPITAL  OF  THE  ST.  LOUIS  POST-GRADUATE 
SCHOOL  OF  MEDICINE. 


Reported  by  L.  T.  Riesmeyer,  M.  D.,  Assistant  to  the  Chair  of 

Surger j . 

.  Since  the  opening  of  the  St.  Louis  Polyclinic  until  the  first  of 
last  April,  two  hundred  and  twenty-four  patients  were  treated  at 
Prof.  Tuholske's  surgical  clinic;  of  these  seventy-eight,  nearly  one- 
third,  were  afflicted  with  diseases  of  the  genito-urinary  organs.  I 
shall  endeavor  to  describe  some  of  the  rarer  and  more  interesting 
cases  observed  and  treated  during  that  period. 

Resection  of  the  Elbow-Joint  for  Synovitis  Chronica 
Granulosa. 

Mr.  K.,  ret.  29,  joiner,  married,  born  in  Germany,  of  healthy  fam- 
ily, was  always  healthy  until  five  years  ago,  when  he  noticed  pain 
in  the  right  elbow-joint.  Later  the  joint  began  to  swell,  and  the 
pain  increased,  unfitting  the  patient  for  his  occupation.  He  had 
never  received  any  injury.  About  six  months  ago  he  came  to  the 
polyclinic.  The  joint  was  found  to  be  very  much  swelled,  edema- 
tous and  reddened,  the  surface-temperature  elevated;  at  some  points 
fluctuation  existed,  muscles  atrophied.  There  was  pain  on  pres- 
sure on  both  sides  of  the  olecranon  process,  and  over  the  external 
condyle.  Voluntary  motion  not  possible;  passive  motion  only  to  a 
very  limited  degree  and  causing  pain.  Although  the  case  had  been 
sent  to  the  clinic  for  resection,  it  was  decided  by  Prof.  Tuholske  to 
try  a  more  lenient  treatment  first,  considering  that  the  average  re- 
sults obtained  by  this  operation  are  riot  very  encouraging.  Various 
methods  of  treatment  were  resorted  to.  For  a  couple  «of  weeks  in- 
unction with  mercurial  ointment  was  used,  combined  with  slight 
pressure  by  a  moderately  tight  bandage,  at  the  same  time  putting 
the  arm  at  rest  by  a  splint.    After  this  the  joint  was  wrapped  up  in 
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absorbent  cotton,  moistened  with  a  three  per  cent  solution  of  car- 
bolic acid,  the  arm  immobilized  and  the  dressings  removed  every 
two  days.  At  intervals  of  three  or  four  weeks  the  thermo-cautery 
was  applied  all  around  the  joint,  and  once  every  week  passive  mo. 
tion  was  used.  While  under  this  treatment  the  elbow  seemed  to  im- 
prove, pain  and  swelling  becoming  less  and  mobility  increasing,  yet 
it  was  plain  that  ultimate  recovery  could  not  ensue.  Asa  last  resort 
before  resection,  Hueter's  method  of  injecting  a  two  per  cent  solu- 
tion of  carbolic  acid  into  the  joint  was  given  a  trial.  However, 
this  author  used  the  injections  only  in  the  early  stages  of  the  dis- 
ease, and  recommends  an  early  resection  on  account  of  the  danger 
of  a  general  tubercular  infection.  While  the  inflammatory  symp- 
toms, which  at  this  time  had  again  increased,  were  checked  to  some 
extent  by  these  injections,  it  was  not  thought  safe  to  temporize  any 
longer,  and  the  resection  was  made  by  Langenbeck's  method. 

The  amount  of  destruction  observed,  when  the  joint  was  laid 
open,  had  not  been  anticipated.  Xot  only  were  the  synovial  mem- 
brane, cartilages  and  ends  of  humerus  and  ulna  destroyed  by  fun- 
gous growths,  but  the  caries,  due  to  the  advancing  granulations, 
had  excavated  the  end  of  the  humerus  longitudinally  for  about  two 
inches.  The  fungous  masses  and  the  diseased  portions  of  bone 
were  removed;  the  humerus  was  resected  above  the  condyles,  arid 
the  remaining  cavity,  the  result  of  the  caries  curetted.  After  con- 
trolling the  hemorrhage,  the  wound  was  irrigated  with  a  one  pro 
mille  solution  of  corrosive  sublimate,  and  drainage-tubes  intro- 
duced at  right  angles  to  each  other,  for  which  purpose  an  addi- 
tional cut  had  to  be  made  a  little  to  the  inside  of  the  internal  con 
dyle.  The  wound  was  sewed  and  dressed  antiseptically,  using 
iodoform  and  absorbent  cotton,  moistened  wTith  a  one  pro  roi lie  so- 
lution of  corrosive  sublimate.  The  arm  was  then  padded  with  ab- 
sorbent and  sheath-cotton,  and  supported  above  and  below  the  joint 
by  leather-splints,  moulded  to  the  arm.  Additional  support  was 
secured  by  paste-board  splints  having  an  opening  at  the  site  of 
the  joint.  Besides  these  a  metal  suspension-rod,  bent  upward  at 
its  anglej  to  leave  room  for  the  joint,  and  starched  gauze  bandagefl 
were  used  to  secure  immobility.  The  arm  was  thus  immobilized  at 
an  obtuse  angle,  and  suspended  in  this  position  for  about  four 
weeks.  The  dressings  were  removed  every  three  to  five  days,  ac- 
cording to  circumstances.  Immediately  after  the  operation,  as 
well  as  later,  the  patient  could  move  all  his  lingers  freely,  showing 
that  the  ulnar  nerve  had  not  been  injured. 
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The  wound  all  along  the  cut  healed  by  first  intention.  The  first 
few  days  after  the  operation  there  was  a  rise  of  temperature,  vary- 
ing between  one  and  one-ha]  E  and  two  degrees  Fahr.;  later,  the 
temperature  became  normal.  When  seen  last,  which  was  about 
April  5th,  the  wound  was  still  suppurating.  The  after-treatment  is 
now  attended  to  by  the  family  physician,  and  we  have  not  seen  the 
patient  since  the  latter  date. 

Development  of  Epithelial  Cancer  From  Lupus  Exulcerans.. 

Mr.  B.,  born  in  Texas,  aet.  24,  single,  strong  and  healthy  looking, 
of  healthy  parentage,  had,  when  presented  at  the  surgical  clinic,  a 
few  spots  of  a  tubercular  eruption,  red  and  infiltrated,  on  both 
cheeks,  presenting  all  the  characteristics  of  lupus  vulgaris  nodosus; 
while  the  left  wing  of  the  nose  was  tumefied,  fissured,  cracked  and 
ulcerating.      On  microscopic  examination,  the  tumor,  as  had  been 
suspected,  turned  out  to  be  an  epithelioma.    The  skin  immediately 
surrounding  the  ulceration,  showed  the  same  nodular  appearance  as 
the  eruption  on  the  cheeks.    Tfie  observation  that  lupus  exulcerans 
may  pass  into  epithelial  cancer  is  not  new  and  has  been  made  by 
Iiebra,  Yolkmann,  Lewin  and  others.     The  operation  was  intended 
to  be  made  in  two  stages.      First,  removal  of  all  diseased  tissues; 
second,  after  the  wound  had  healed,  fiap  operation  to  cover  the  de- 
fect.   The  first  part  of  the  operation  was  done  immediately  after 
the  diagnosis  was  certain.      After  plugging  the  posterior  nares, 
the  left  outer  wall  of  the  nose  up  to  the  nasal  process  of  the  supe- 
rior maxillary  bone  and  the  turbinated  bones    were  removed. 
Towards  the  right,  the  cut  passed  a  little  outside  of  the  median 
line;  the  septum  remained.    After  removal  of  all  suspicious  tissue 
with  the  knife,  curette  and  thermocautery,  the  wound  was  dressed 
with  iodoform  and  absorbent  cotton,  moistened  in  a  three  per  cent 
solution  of  carbolic  acid.     In  the  after  treatment,  iodoform  oint- 
ment  was   principally   used  as    a   dressing;  lactic   acid  being 
applied  freely  to  places  where  a  return  of  the  disease  was  suspected. 
The  healing  process  advanced  slowly;  it  taking  five  or  six  weeks 
before  cicatrization  was  complete.     Up  to  February,  four  months 
after  the  operation,  there  has  been  no  sign  of  a  return  of  the  dis- 
ease.     Since  that  time,  we  have  not  heard  from  the  patient,  who 
intended  to  return  to  the  clinic,  and  have  the  looks  of  his  nose  im- 
proved by  a  plastic  operation.    It  must  be  added  that  no  accessible 
lymphatic  glands  were  enlarged. 
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Development  of  an  Epithelial  Cancer  From  Lupus 
Erythematosus. 

Mrs.  H.  a?t.  65,  born  in  England,  has  an  ulcerating  tumor  of  the 
size  of  a  hen's  egg,  with  an  uneven,  fissured  surface,  in  the  right 
mamma,  below  and  a  little  outside  of  the  nipple.  Surrounding  the 
the  tumor,  the  skin  from  the  third  to  the  sixth  rib,  and  from  axil- 
lary line  to  sternum,  on  the  right  side,  is  erythematous,  not  infil- 
trated, excepting  the  immediate  surroundings  of  the  tumor,  and 
has  an  abrupt  border.  Part  of  the  surface  is  covered  with  white 
closely  adherent  scales.  At  some  places,  a  few  tubercles  the  size 
of  a  pin's  head,  are  noticed.  A  similar  eruption,  but  much  less  ex- 
tensive, is  noticed  on  the  left  side  of  the  thorax  and  another  on  the 
back,  over  the  seventh  and  eighth  dorsal  vertebra?.  Axillary  glands 
are  not  enlarged. 

The  patient  first  noticed  redness  of  the  skin  on  the  right  side  of 
chest  about  thirty  ye<*rsago;  it  began  as  a  small  tubercle,  gradually 
enlarging  from  centre  to  periphery.  The  ulceration  began  six 
months  ago.  The  above  mentioned  tumor  formed  since  that 
time.    Diagnosis:  Epithelial  cancer. 

The  growth  with  a  good  deal  of  the  surrounding  tissues  was  re- 
moved, so  that  a  wound  surface,  the  size  of  a  hand,  remained.  The 
wound  was  left  open  and  dressed  with  iodoform  and  carbolized  cot 
ton.  The  patient  is  doing  well,  never  had  fever,  no  sign  of  any  re  - 
turn of  the  cancer. 

Sarcoma  of  the  Thoracic  Wall. 
Miss  B.,  ret.  19,  born  in  Germany,  noticed,  a  year  ago,  a  small 
tumor  on  the  right  side  over  the  sixth  rib,  gradually  gro win g  larger 
and  becoming  very  painful.  The  tumor  had  been  excised  twice, 
but  returned.  On  the  26th  of  December,  1885,  patient  oame 
to  the  Polyclinic,  when  a  smooth  tumor,  the  size  of  a  hen's  egg,  of 
a  bluish-red  color,  not  ulcerating,  was  noticed  a  Little  outside  of 
the  axillary  line,  connected  with  the  sixth  rib.  Skin  immovable 
over  the  tumor.  Diagnosis:  Osteosarcoma.  The  tumor  was  ex- 
cised. The  tissues  at  some  places  removed  down  to  the  pleura  cos- 
talis  and  the  bone  curetted.  The  wound  was  left  open,  dressed 
with  styptic  cotton,  and  later  with  iodoform.  A  day  after  the  op- 
eration, the  patient  complained  of  incontinence  of  urine  and  a  con- 
striction around  the  abdomen,  and  was  unable  to  move  her  legs; 
sensibility  in  lower  extremities  diminished.     The  paraplegia  may 
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be  explained  either  by  a  myelitis  or  the  formation  of  metastases. 
Patient  was  removed  from  the  wards  of  the  clinic  and  died  a  few 
days  later.  The  most  interesting  feature  about  this  case  is  the  ex- 
tremely rare  occurrence  of  sarcoma  of  the  chest  wall. 

OSTEO-ClIONDROMA  OF  THE  FOURTH  METATARSAL  BONE. 

Mr.  G.,  cigar  maker,  jet.  29,  noticed  two  years  ago  a  small  lump, 
size  of  a  bean,  on  the  plantar  surface  of  the  fourth  toe  of  the  left 
foot.  The  same  increased  and  decreased  in  size  alternately,  until 
lately,  when  it  grew  more  rapidly  and  became  very  painful.  When 
presented  to  the  clinic  the  tumor  had  the  size  of  a  hickory  nut,  and 
a  shining  blue  skin  which  was  not  movable  over  the  tumor.  It 
was  removed  with  the  knife  and  curette  and  dressed  antiseptically. 
It  consisted  of  a  cartilaginous  substance,  with  small  excavations 
containing  a  glairy  semi-liquid  substance.  At  some  places  were 
hard,  bony  deposits.  On  microscopic  examination  it  was  found  to 
be  an  osteochondroma  with  myxomatous  degeneration. 

Two  weeks  after  the  removal  of  the  tumor  the  wound  had  cica- 
trized, and  the  patient  had  no  more  pajn. 

Epispadias  Penis. 

Mr.  M.,  set.  19,  has  a  cleft  penis  up  to  within  an  inch  of  symphy- 
sis pubis,  the  cleft  opening  at  the  inferior  surface.  The  corpora 
cavernosa  are,  as  usual  in  this  malformation,  short  and  ununited; 
the  penis  is,  as  far  as  the  split  extends,  broad  and  flat.  The  large 
triangular  redundant  flap  of  foreskin,  at  the  base  of  the  glans, 
which  is  one  of  the  characteristics  of  epispadias  penis,  is  wanting 
in  this  case;  the  patient  being  a  Hebrew  it  has  been  removed.  In 
Thirsch's  plastic  operation  this  piece  of  foreskin  serves  to  cover 
part  of  the  defect,  and  persons  with  this  malformation  should  not 
be  circumcised.  As  a  first  step  in  the  operation  the  glans  penis 
was  to  be  united,  and  for  this  purpose  the  external  two-thirds  of 
the  cleft  were  denuded  and  brought  together  by  cat-gut  sutures. 
During  the  healing  process  the  urine  was  emptied  with  a  catheter 
through  the  split  behind  the  glans.  Union  throughout  by  first  in- 
tention was  the  result.  Although  the  operation  of  simply  bring- 
ing together  the  denuded  surfaces  behind  the  glans,  has  never  been 
successful;  this  method  was  given  atrial,  failing  entirely.  For  the 
third  time  it  was  intended  first  to  make  an  opening  into  the  blad- 
der through  the  perineum  by  which  the  urine  could  escape,  and. 
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then  try  to  unite  the  surfaces;  taking  the  precaution  of  making  I  u  <> 
lateral  longitudinal  incisions  to  relieve  the  tension.  Bat  the  shak- 
ing and  trembling  of  the  patient,  who  of  course,  was  chloroformed, 
prevented  the  accomplishment  of  the  first  step,  the  establishment 
of  a  perineal  vesical  fistula.  The  rest  of  the  operation  was  com- 
pleted as  projected,  bat  no  union  took  place.  The  patient  will 
again  be  operated  by  Thirsch's  method  of  securing  naps  on  each 
side  of  the  margins  of  the  cleft  and,  if  a  urethral  fistula  shall  be 
established  first,  with  an  infinitely  better  prospect  of  success. 

Epispadias  in  a  Female. 

Miss  H.,  set.  22,  came  to  the  clinic  to  be  treated  for  incontinence 
of  urine,  from  which  she  had  been  suffering  from  childhood.  An 
opening  three-quarters  of  an  inch  in  diameter  was  found  in  front 
of  the  vagina,  leading  directly  into  the  bladder;  the  margins  of 
the  opening  were  reddened  and  inflamed;  vagina  and  uterus  nor- 
mal; clitoris  and  mons  Veneris  divided  by  the  aperture:  no  cleft  in 
the  symphysis  pubis.  The  surroundings  of  the  vulva  and  inner 
sides  of  the  thighs  were  reddened,  emitting  a  urinous  odor.  This 
case  was  lost  sight  of  and  could,  therefore,  not  be  operated  upon. 

Epispadias  in  the  female  is  a  very  rare  occurrence;  C,  Schroeder, 
of  Berlin,  mentions  in  his  work  on  gynecology  two  oases,  on  which 
he  operated  successfully.  The  question  regarding  the  manner  of 
development  of  this  malformation,  is  not  yet  settled.  According 
to  Schroeder  the  lesser  degrees  are  probably  formed  by  the  allantois 
not  rupturing  at  the  proper  time,  and  bulging  forward  at  the  nor- 
mal site  of  the  urethra,  between  the  two  halves  of  the  vulva;  there- 
by preventing  the  formation  of  the  urethra  as  well  as  the  closure 
of  the  front  part  of  the  vulva. 

Arthritis  Syphilitica. 

Mr.  C,  oet.  21,  porter,  has  always  been  healthy  until  three  years 
ago,  when  he  had  a  sore  on  the  penis  several  weeks  after  haying 
had  intercourse.  He  then  took  medicine,  which  produced  salivation. 
Never  had  any  eruption  on  the  skin  nor  sore  throat.  On  examina- 
tion the  inguinal,  cubital  and  post-cervical  glands  were  found  to 
be  enlarged;  also  tiie  distal  end  of  the  left  radius,  the  crests  of  the 
tibiaa  and  the  fifth  metacarpal  bone  of  the  right  hand  were  enlarged, 
the  latter  throughout  its  whole  extent.  The  left  elbow-joint  and 
both  knee-joints  were  swelled  and  painful  on  pressure  and  motion. 
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Passive  as  well  as  active  motion  of  the  left  elbow  much  impaired. 
Patient  limped  and  complained  of  nocturnal  pain  in  the  affected 
joints  and  bones.  The  treatment  consisted  in  large  doses  of  iodide 
of  potassium,  forty  to  sixty  grains  three  times  a  day.  After  hav- 
ing been  a  week  under  this  treatment,  the  patient  walked  perfectly 
straight,  the  affected  joints  were  no  longer  swelled  nor  painful,  and 
their  mobility  entirely  restored;  the  bony  enlargements  had  much 
decreased.  Interesting  in  this  case  is  the  epiphyseal  enlargement 
of  the  radius,  syphilitic  enlargements  of  the  epiphyses  being  very 
rare.  There  was  no  sign  of  rachitis.  Another  interesting  feature 
is  the  arthritis,  on  account  of  the  extreme  rarity  of  syphilitic  joint- 
affections.  Rheumatism  was  excluded  by  the  history  of  the  case. 
Zeissl,  of  Vienna,  says  in  his  work  on  syphilis,  that,  while  at  his 
clinic  a  thousand  cases  of  syphilis  are  treated  every  year,  this  pe- 
riod sometimes  passes  without  one  case  of  syphilitic  joint  disease 
being  among  them. 

Hygroma  Bubsje  Carpi. 
Mrs.  K.,  aet.  30,  has  had  a  painless,  fluctuating  swelling  in  the 
palm  of  her  right  hand,  and  another  larger  one,  above  the  wrist- 
joint.  The  swelling  had  been  treated  unsuccessfully  for  a  year  bv 
counter-irritation,  rest  and  pressure.  When  examined  at  the  clinic, 
a  fluctuating  tumor,  size  of  a  hen's  egg,  was  noticed  above  the  an- 
gular ligament,  communicating  with  a  flatter  swelling  in  the  palm 
■of  the  hand,  corresponding  in  extent  to  the  bursa  carpi.  By  apply- 
ing pressure  to  one  of  the  swellings,  the  other  would  bulge  out.  A 
distinct  crepitation,  due  to  corpora  oryzoidea,  small  white  bodies, 
consisting  of  coagulated  fibrine,  which  have,  as  is  well  known,  re- 
ceived this  appellation  from  their  frequent  similarity  to  grains  of 
rice.  It  was  due  to  these  rice-bodies  that  aspiration  of  the  bursa 
was  unsuccessful.  A  trocar  was  used  with  some  suucess,  and  a 
thick,  synovial  fluid,  containing  a  number  of  fibrinous  bodies,  re- 
moved. The  cannula,  however,  did  not  seem  large  enough  to  let 
all  the  bodies  pass,  so  that  part  of  the  contents  of  the  bursa  re- 
mained, and  either  a  large  trocar  will  have  to  be  used,  or  the  bursa 
must  be  inclined  under  anticeptic  precautions,  which  has  been  done 
successfully  by  a  number  of  surgeons. 

Ulcus  Serpiginosum  Syphiliticum. 
Mr.  K.,  ret.  30,  married,  acquired  syphilis  twenty  years  ago,  the 
symptoms  having  been  kept  down  by  anti-syphilitic  treatment  until 


Riesmeyer.]     Ulcus  Serpiginom m  Syphiliticum. 


517 


a  year  and  a  half  ago,  when  an  ulceration  appeared  over  his  right 
hip,  healing  again  under  treatment.  Some  months  ago  ulceration 
again  occurred  in  the  same  region  and  spread  rapidly.  Win  n  the 
case  was  seen  at  the  clinic  the  whole  lower  portion  of  the  hack, 
from  the  tenth  rib  downwards,  presented  several  large,  crescentio 
or  kidney-shaped,  unhealthy  looking  ulcers,  with  elevated,  under- 
mined, livid  margins,  and  covered  here  and  there  by  grayish-white 
membranous  deposits.  The  treatment  consisted  of  large  doses  of 
iodide  of  potassium  and  application  of  the  thermo-cautery  to  the 
unhealthy  granulations,  the  membranous  deposits,  and  especially  to 
the  undermined  margins;  then  dressing  with  iodoform  ointment. 
While  after  two  weeks'  treatment  a  decided  improvement  had 
taken  placer  the  patient  left  the  clinic  and  the  case  was  lost  sighl 
of. 


Clinical  Thermometers. — The  lastest  device  in  the  manufac- 
ture of  clinical  thermometers  is  in  the  form  of  a  small  watch  or 
locket  with  a  hand  which  indicates  the  temperature.  Its  action 
depends  upon  the  expansion  or  contraction  of  a  metallic  tube  tilleJ 
with  a  highly  sensitive  fluid.  It  is  said  to  be  very  delicate,  accu- 
rate, and  much  less  liable  to  accident  than  the  ordinary  glass  tube 
instruments  in  common  use. 


Prize  Ess'ay  Subject. — Preciser  par  une  Serie  d'Observations 
s'il  existe  un  Traitement  Abortif  de  la  Syphilis  Confirmee.  (To 
determine  by  a  series  of  observations  if  there  exists  an  abortive 
treatment  of  confirmed  syphilis)  is  the  extraordinary  subject 
chosen  by  the  Paris  Academy  of  Medicine  for  a  prize  essay  this 
year,  as  reported  by  the  Lancet. 


Scarlet  Wrappers  are  now  required  by  the  laws  of  Georgia, 
Florida,  Kentucky  and  Tennessee  to  be  used  upon  bottles  or  pack- 
ages containing  morphine.  The  Kentucky  law  requires  that  the 
word  "poison"  and  the  "skull  and  cross-bones"  must  appear  upon 
the  label  in  addition  to  the  word  "morphine"  in  white  letter-. 


Knighthood  Declined. — M.  Savory,  the  President  of  the  Royal 
College  of  Surgeons,  has  declined  the  title  tendered  him  by  the 
British  premier. 


518 


Editorial, 


[June.  1886. 


EDITORIAL. 


THE  MALARIAL  GERM. 


Dr.  Geo.  M.  Sternberg,  in  a  paper  published  in  the  New  York 
Medical  Record,  May  1  to  S,  gives  a  summary  of  the  most  recent 
observations  with  regard  to  the  etiology  of  malarial  diseases.  It 
will  be  remembered  that  the  result  of  his  investigations  carried  on 
at  New  Orleans  under  the  direction  of  the  National  Board  of 
Health,  led  him  to  doubt  the  truth  of  the  conclusions  of  Klebs  and 
Tommasi-Crudeli  who  regarded  the  bacillus  malaria?  as  the  active 
agent  in  the  causation  of  malarial  disease. 

At  the  time  when  he  prepared  his  volume  "Malaria  and  Malarial 
Diseases,"  published  as  one  of  the  volumes  of  Wood's  Library  of 
Standard  Medical  Authors  for  1884,  he  did  not  feel  prepared  to 
place  any  greater  confidence  in  the  observations  of  Laveran  and 
Richard. 

Laveran's  discovery  has  since  been  confirmed  by  the  Italian  ob- 
servers, Marchiafava  and  Celli,  who  have  demonstrated  their  re- 
sults to  Dr.  Sternberg  in  a  recent  visit  to  Rome. 

It  is  claimed  that  in  the  red  blood  corpuscles  of  persons  suffering 
from  malarial  disease  are  to  be  observed  by  proper  preparation  hya- 
line masses  containing  one  or  several  pigment  granules,  these  last  be- 
ing the  result  of  a  change  in  the  hemoglobine  of  the  red  corpuscles, 
which  are  destroyed  during  the  febrile  attack.  The  same  hyaline 
masses  have  also  been  demonstrated  without  any  pigment  granules 
"showing  that  while  the  pigment  may  be  secondary  and  a  result  of 
their  presence,  they  are  not  dependent  upon  the  presence  of  pig- 
ment." 

Dr.  Sternberg  is  disposed  now  to  accept  the  view  that  these  hya- 
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line  bodies  are  parasites  which  invade  and  destroy  the  red  blood 
corpuscles  in  an  attack  of  malarial  fever. 

Dr.  Sternberg  has  described  in  his  former  writings  on  malaria 
and  its  cause,  four  forms  of  parasite  which  are  found  in  the  blood  of 
patients  with  malarial  disease. 

The  main  interest,  however,  is  centered  in  this  hyaline  mass,  which 
he  designates  as  body  No.  2.  These  elements  are  those  most  fre- 
quently encountered  in  the  blood  of  malarial  patients.  They  are 
spherical,  vary  in  size  from  one  micro-millimetre  to  ten  or  eleven 
micro-millimetres  in  diameter,  and  seem  to  be  made  up  of  a  very 
transparent  hyaline  mass  enclosing  rounded  granules  of  a  black  or 
deep  red  pigment  which  vary  in  number,  and  which  may  or  may 
not  be  disposed  with  some  regularity  in  the  form  oPa  crown. 

Sometimes  these  pigment  granules  seem  to  be  violently  agitated 
as  if  particles  of  solids  in  a  liquid  in  ebullition. 

In  the  bodies  No.  2,  of  small  volume,  the  pigment  granules  are 
immobile,  while  in  those  of  average  and  large  size,  they  may  almost 
always  be  seen  to  move. 

These  spherical  bodies  No.  2,  are  sometimes  free  in  the  serum, 
sometimes  attached  to  the  red  blood  corpuscles.  Those  of  small 
size  are  often  grouped,  four  or  five  or  more  together.  One  or  sev- 
eral may  be  attached  to  a  red  blood  corpuscle.  Gradually,  in  some 
cases,  the  corpuscles  become  more  and  more  pale  until  it  can  no 
longer  be  distinguished  except  by  its  contour;  its  color  has  disap- 
peared and  its  transparency  is  the  same  as  that  of  the  parasite, 
which  augments  in  volume  in  proportion  as  the  corpuscle  disap- 
pears. 

While  this  body'No.  2  is  described  as  spherical,  its  form  is  sub- 
ject to  material  variation  under  the  influence  or  movements  of  ame- 
boid character.  Sometimes  the  body  may  be  seen  to  undergo  a 
process  of  segmentation,  and  again  three  or  four  small  masses  may 
be  seen  to  unite  into  one  larger  one. 

Besides  these  bodies,  there  are  sometimes  distinguished  filaments 
in  active  movement,  and  which  impart  to  the  neighboring  blood  cor- 
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puscles  very  rapid  and  varied  movements.  These  "mobile  fila- 
ments," Or.  Laveran  regards  as  the  adult  state  of  the  malarial  mi- 
crobe. 

Laveran  at  first  named  the  parasite  which  he  had  discovered, 
the  oscillaria  malaria*.  In  his  recent  work,  he  has  abandoned  this 
name  and  says  that  he  does  this  the  more  willingly,  for  the  rea- 
son that  the  oscillaria?  are  today  classed  among  vegetables,  while 
the  malarial  parasite  seems  to  him  to  belongto  the  animal  kingdom. 
Dr.  Sternberg  thinks  it  evident  that  this  organism  does  not  belong 
to  the  bacteria,  but  rather  to  the  protista,  which,  according  to 
Haeckel's  classification,  includes  a  large  number  of  the  lowest  forms 
of  life,  which  are  neither  distinctly  animal  nor  vegetable,  but  in. 
termediate  between  the  two. 

Dr.  Sternberg  believes  that  the  etiological  relation  of  this  blood 
parasite  to  malarial  disease  is  rendered  strongly  probable,  not  only 
by  the  constant  result  of  microscopic  examination,  but  by  some  in- 
oculation experiments  recently  performed  by  Marchiafava and  Celli. 

These  observers  have  also  found  that  the  parasites  rapidly  disap- 
pear from  the  blood  ot  patients  suffering  from  malarial  disease, 
upon  the  administration  of  quinine,  and  when  a  solution  of  quinine 
is  added  to  blood  drawn  from  the  veins  of  such  a  patient,  the  mo- 
bile filaments  soon  cease  their  characteristic  movements,  and  the 
parasites  assume  the  "cadaveric  form";  and  the  observations  so  far 
made  with  regard  to  the  action  of  these  micro-organisms  corre- 
sponding closely  with  the  results  of  clinical  study  of  malarial  dis- 
ease. 

A  postscript  to  Dr.  Sternberg's  paper,  states  that  he  was  able 
March.  24,  to  verify  in  a  specimen  of  blood  taken  from  a  patient  suf- 
fering from  intermittent  fever,  in  this  country,  the  presence  of  the 
same  micro-organisms  which  he  had  seen  in  Rome  and  which  had 
been  demonstrated  to  him  by  Marchiafava  and  Celli. 


The  Journal  of  Nervous  and  Mental  Diseases  now  appear 
monthly. 
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A  COLD  IX  THE  HEAD. 

Dr.  David  Lee  regards  the  affection  which  is  commonly  known 
as  "a  cold  in  the  head"  as  a  neurosis  having  to  do  specially  with  the 
Vasomotor  system.  He  recently  presented  his  views  on  thi^  >wh- 
ject  to  the  Harveian  Society,  in  a  paper  entitled,  "The  Neurotic 
Treatment  of  Catarrh." 

After  discussing  with  some  detail  the  etiology  and  pathology  of 
the  affection,  he  describes,  the  mode  of  treatment  which  he  has 
found  uniformly  successful  in  his  own  person,  and  with  others  when 
he  was  able  to  superintend  the  administration  of  the  remedies. 

The  indications  for  treatment,  according  to  his  view,  are  to 
soothe  the  reflex  disturbance  of  the  central  nervous  system,  to 
quiet  the  local  congestion  and  hyperesthesia  of  the  nasal  mucous 
membrane,  and  to  arrest  the  flux,  if  this  has  commenced. 

He  describes  the  method  which  he  has  adopted  when  he  "takes 
a  cold."  He  takes  a  full  dose,  forty  to  sixty  grains,  of  bromide  of 
potassium,  which  he  repeats  once  or  twice  at  intervals  of  six  hours 
as  necessary.  He  applies  with  a  camel's  hair  pencil  a  four  per  cent 
solution  of  cocaine  hydrochlorate  to  the  nasal  mucous  membrane, 
especially  to  that  covering  the  inferior  turbinated  bones.  Tincture 
of  belladonna  in  doses  of  fifteen  minims  in  a  little  water  every 
hour  or  two  until  there  is  some  dryness  of  the  throat,  lie  uses  to 
control  the  flux,  if  that  has  already  become  established. 


THE  AMERICAN  MEDICAL  ASSOCIATION. 

The  meeting  of  the  American  Medical  Association,  held  in  our 
city  last  month,  has  been  pronounced  by  some  of  our  confrere  the 
most  successful  meeting  in  the  history  of  the  Association.  The  at- 
tendance was  large,  the  Committee  on  Registration  reporting  not 
far  from  twelve  hundred  members  on  the  roll,  and  the  character 
of  the  deliberations  both  in  the  general  sessions  and  the  sections 
was  satisfactory  and  creditable  to  the  Association.    In  most  of  the 
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sections  there  were  so  many  papers,  and  generally  of  such  merit, 
that  there  was  less  time  than  would  have  been  profitably  employed 
for  discussion.  It  will  be  a  matter  of  necessity  in  order  to  secure 
the  most  profitable  employment  of  the  time  at  the  disposal  of  the 
association  to  rigidly  enforce  the  by-laws  requiring  members  who 
intend  to  present  papers  to  the  sections  to  submit  them  to  the  chair- 
man of  the  appropriate  section  thirty  days  prior  to  the  meeting,  in 
order  that  a  selection  may  be  made  for  reading  to  the  section. 
This  will  facilitate  the  preparation  of  the  programme  and  secure 
that  the  time  of  the  members  shall  not  be  consumed  in  listening  to 
papers  of  relatively  little  importance. 

One  advantage  that  the  Committee  of  Arrangements  were  able 
to  secure  for  the  Association  here  was  that  in  the  Exposition 
Building  there  were  plenty  of  rooms  for  the  meeting  of  all  the  sec- 
tions and  the  various  committees  without  the  necessity  of  going  to 
other  buildings  at  all.  Everything  was  under  one  roof,  a  conve- 
nience which  has  never  been  afforded  anywhere  else,  we  are  in- 
formed. 

The  Committee  of  Arrangements  were  able  to  make  provision  for 
the  convenience  and  comfort  and  entertainment  of  the  delegates 
from  different  parts  of  the  country,  such  that  we  were  assured  by 
a  delegate  from  New  York  that  at  no  other  city  had  the  entertain- 
ment been  so  lavish  and  profuse  in  a  public  way  as  at  this  meet- 
ing. This  testimony  was  the  more  gratifying,  inasmuch  as  our  ex- 
perience has  taught  us  that  New  Yorkers  are  apt  to  look  rather  de- 
preciatingly upon  whatever  is  done  outside  of  the  metropolis. 

Much  credit,  and  the  thanks  of  the  profession,  are  due  to  Mr.  J. 
W.  Lambert,  of  the  Citizens'  Committee,  for  efficient  work  in  ar- 
ranging for  the  public  entertainments  which  were  provided,  and 
which  were  in  all  respects  an  eminent  success. 

The  apprehensions  which  were  in  the  minds  of  many,  that  a 
stormy  time  would  occur  when  the  committee  should  present  their 
report  with  regard  to  the  organization  of  the  International  Medi- 
cal Congress,  were  happily  disappointed.    The  clouds  which  threat- 
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ened  a  disastrous  tempest  were  all  quietly  dissipated.  The  hopes 
which  we  expressed  in  our  editorial  of  last  month  with  regard  to 
the  spirit  to  be  manifested  by  delegates  in  attendance  were  realized; 
and  the  Association  has  successfully  passed  through  a  crisis  in  its 
existence  concerning  which  its  friends  had  serious  fears.  The 
Committee  of  Arrangements,  the  Citizens'  Committee  and  the  local 
profession,  have  our  sincere  congratulations  upon  the  success  of 
the  St.  Louis  meeting. 


Modification  of  Fehling's  Test  for  Sugar  in  Urine. — F. 
Cresswell  asserts  that  a  solution  of  copper  sulphate  in  an  alkaline 
solution  of  water  and  glycerine,  instead  of  the  solution  of  tartrate 
of  sodium  and  potassium,  makes  a  test  solution  which  is  permanent, 
not  liable  to  decomposition,  as  the  ordinary  Fehling's  test  solution. 
Moreover  uric  acid  will  scarcely  anect  it,  an  additional  advantage. 

He  prepares  the  solution  as  follows:  Take  about  35  grammes  of 
copper  sulphate,  and  dissolve  it  in  200  cc.  of  glycerine,  and  100  cc. 
of  water.  Then  add  80  grammes  of  sodium  hydrate  dissolved  in 
400  cc.  of  water  and  boil  the  whole  for  fifteen  minutes,  as  most 
specimens  of  glycerine  contain  a  small  quantity  of  some  substance 
which  is  incapable,  at  a  boiling  heat,  of  reducing  an  alkaline  solu- 
tion of  copper.  After  boiling,  distilled  water  is  added  till  the  so- 
lution equals  one  litre.    This  is  then  allowed  to  stand  until  clear. 

It  must  be  standardized  by  a  solution  of  grape  sugar  of  known 
strength  for  exact  determinations,  and  is  sure,  if  made  as  above,  to 
require  dilution.  If  intended  only  for  rough  clinical  purposes,  the 
above  quantities  may  be  diluted  to  1250  cc.  Ten  cc.  will  then 
closely  approximate  the  equivalent  of  5  centigrammes  of  sugar. 

The  process  of  testing  is  the  same  as  that  ordinarily  used  with 
Fehling's  solution.  10  cc.  of  the  copper  solution  is  put  in  a  tlask 
with  50  cc.  of  water  and  boiled,  and  the  solution  of  glucose  or  the 
saccharine  urine  (which  should  not  contain  more  than  one  per  cent, 
urine  generally  requiring  dilution  to  secure  this),  is  slowly  added 
from  a  burette,  the  contents  of  the  flask  being  kept  boiling  until 
the  original  blue  color  of  the  solution  has  entirely  disappeared. 
The  quantity  used  must  then  have  contained  five  centigrams  of 
sugar. — Brit.  Med.  Jour.,  March  27,  1S8G. 
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BOOK  REVIEWS  AND  NOTICES. 


The  Comical  Cure-All.   Merry  Medicaments  for  use  in  all  branches 
of  the  Medic  and  Chirurgic  Art.   Designed  for  Physicians  as  well  as 
their  Patients.    Cincinnati:  Anton  Bicker.    Svo.;pp.  232;  cloth. 
A  collection  of  ridiculous  stories  and  jokes,  relating  to  physi- 
cians, patients  and  pharmacists,  some  of  them  really  amusing,  some 
rather  broad. 

Transactions  of  the  American  Surgical  Association.  Volume 
the  Third.   Edited  by  J.  Ewtng  Mear>,  M.  D.,  Recorder  of  the  Asso- 
ciation.   Philadelphia:  1\  Blakiston,  Son  &  Co.,  1885. 
This  volume  is  another  warrant  of  our  expectation  of  good  work 
and  valuable  papers  from  this  Association.      The   several  papers 
have  already  been  widely  read  by  the  profession  in  the  pages  of 
various  medical  journals,  and  are  here  put  in  permanent  form  for 
future  reference.      Where  all  are  of  so  much  merit  it  may  not  be 
well  to  institute  comparisons,  but   the   two   papers   which  have 
seemed  to  us  of  special  value  were  those  of  Dr.  Jno.  B.  Roberts, 
on  Surgery  of  the  Brain,  and  Dr.  Senn,  on  Air  Embolism. 

The  Diagnosis  and  Treatment  of  Diseases  of  the  Ear.  By  Oren 
D.  Pomeroy,  M.  D.,  etc.  Second  edition.  New  York:  D.  Appleton  & 
Co.,  1886.  8vo.;  pp.  413;  cloth.  (St.  Louis:  J.  L.  Boland,  J.  IT.  Chambers 
&  Co.) 

Dr.  Pomeroy  has  given  the  profession  in  this  compact  book  the 
sum  total  of  what  is  known  respecting  diseases  of  the  ear.  The 
typography  is  excellent,  and  the  numerous  woodcuts  clear  and  dis- 
tinct. 

The  author  omits  chapters  on  anatomy  and  physiology  on  the 
score  that  these  subjects  can  be  studied  more  exhaustively  in  books 
specially  devoted  to  their  consideration. 

In  the  chapter  on  "Unclassified  Diseases,"  the  author  gathers  in- 
formation on  deafness  due  to  syphilis,  malaria,  quinine,  mumps, 
etc.,  a  very  interesting  assemblage  of  observations. 

Attention  is  very  pertinently  called,  to  the  uselessness  of  all  the 
patent  "ear  drums,"  audiphones,  and  other  money-catching  con- 
trivances foisted  on  the  public,  and  advertised  so  extensively.  T» 
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Mixd  in  Nature.  Volume  L,  Large  Svo.;  pp.  192;  cloth.  Chicago: 
Cosmic  Publishing  Co.,  1885. 

The  numbers  of  this  journal  bound  together  make  a  very  attrac 
tive  volume;  and  the  papers  published  in  its  columns  last  year  are 
well  worth  preserving  in  permanent  form,  being  valuable  contribu 
tions  to  the  as  yet  exceedingly  limited  literature  dealing  with  this 
department  of  research  in  a  truly  scientific  manner. 

A  Text-Book  of  Nursing.  For  the  use  of  Training  Schools,  Families 
and  Private  Students.  Compiled  by  Clara  S.  Weeks.  Xti.r  York:  I). 
AppUton  &  Co.,  1SS5.  12mo.;  pp.  396;  cloth. 

This  is  an  admirable  volume  for  the  purpose  indicated  upon  tin- 
title  page.  It  is  prepared  by  one  whose  experience  well  qualifies 
her  to  impart  instruction.  It  has  been  adopted  as  the  text-book 
by  the  St.  Louis  Training  School  for  Nurses.  They  could  not  ha^  e 
chosen  a  better  manual  for  the  purpose. 

E.  M.  N. 

The  Seventh  Annual  Report  of  the  State  Board  of  Health  of 
Illinois.    Springfield.  Ill:  H.  W.  Rokker,  1885.  8vo.; pp. 613;  cloth. 

This  volume  contains  much  valuable  information  regarding  mat- 
ters of  hygiene  and  vital  statistics.  The  Illinois  State  Board  of 
Health  and  its  eminent  sanitarian  and  able  secretary,  Dr.  Jno,  II 
Ranch,  stand  facile  princeps  in  their  respective  fields  of  sanitary 
work,  and  the  records  of  that  work  are  valuable  for  reference  to 
all  having  interest  or  responsibility  in  such  work. 

A  Treatise  on  the  Diseases  of  Infancy  and  Childhood.  By  J. 
Lewis  Smith.  M.  D.,  etc.  Sixth  edition,  thoroughly  Revised,  with 
forty  Illustrations.  Philadelphia:  Lea  Brothers  &  Co.,  1886.  8vo.:  pp. 
867;  cloth,  $4.50;  sheep.  $5.50.  (St.  Louis:  John  Linahan.  J.  II.  Cham- 
bers &  Co.) 

"We  believe  this  book,  as  now  revised,  to  be  the  best  work  on  the 
subject  in  the  English  language.  Prof.  Smith  is  an  eminent  prac- 
tical teacher,  not  a  visionary  theorist;  and  what  he  writes  is  the  re- 
sult of  direct  observation  at  the  bedside 

The  introductory  chapters  constitute  an  admirable  essay  <>n  in- 
fant mortality,  the  weight  and  growth  of  the  child,  lactation,  the 
quantity  of  food  required,  whether  the  mother's  milk  or  artificial 
food.  There  are  contained  in  this  many  details  and  particulars  as 
to  infant  feeding,  concerning  which  many  regent  graduates,  and 
some  who*e  graduation  was  not  so  very  recent,  aie  woefully  igno- 
rant. 
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The  article  on  scarlatina  is  one  of  special  value  and  interest.  We 
observe  that  Dr.  {Smith  fully  accepts  the  theory  of  Koch  with  ref- 
erence to  the  influence  of  the  tubercle  bacillus  in  the  causation  of 
tuberculosis. 

The  chapter  on  the  diseasee  of  the  circulatory  system  is  less 
satisfactory  than  most  other  parts  of  the  work.  Endocarditis  and 
pericarditis,  which  would  naturally  be  looked  for  here,  are  consid- 
ered, and  not  as  fully  as  their  importance  would  suggest,  under  the 
headings  of  rheumatism  and  scarlatina  respectively.  In  fact  the 
only  condition  which  is  discussed  in  this  chapter  is  that  of  cyano- 
sis which  is  considered  very  fully  and  ably. 

A  chapter  of  eighteen  pages  hardly  affords  opportunity  for  ade- 
quate consideration  of  the  cutaneous  diseases  of  infancy  and  child- 
liood. 

Still,  when  all  is  said  that  may  be  in  criticism,  this  still  remains 
iu  most  respects  the  most  satisfactory  work  on  the  subject  with 
which  we  have  met. 

The  Field  and  Limitation  of  tiie  Operative  Surgery  of  the 
Brain.  By  John  B.  Roberts.  M.  D.,  etc.  Philadelphia:  P.  BlcHda- 
ton,  Son  &  Co.,  1885.  8vo.;  pp.  80;  cloth;  $1.25. 

This  little  volume  contains  the  paper  on  cerebral  surgery  which 
Dr.  Roberts  read  before  the  American  Surgical  Association  at  the 
meeting  of  1885,  and  to  which  we  have  already  called  attention  in 
the  notice  of  the  volume  of  transactions  of  that  association.  It  is 
an  essay  well  worthy  the  thoughtful  consideration  of  all  surgeons. 

The  Principles  and  Practice  of  Medicine.  By  the  late  Charles 
Hilton  Fagge,  M.  D.,  F.  R.  C.  P..  etc.,  including  a  Section  on  Cu- 
taneous Diseases,  by  W.  II.  Pye-Smith,  M.  D.,  etc.;  chapters  on  Car- 
diac Diseases  by  Samuel  Wilkes.  M.  D.,  etc.,  and  complete  indexes  by 
Robert  Edmund  Carrington,  M.  D..  etc.  Vol.  II.  Philadelphia:  P. 
Blakiston,  Son  &  Co..  1886.  8vo.;  pp.  883;  cloth. 

We  have  already  called  the  attention  of  our  readers  to  the  value 
of  this  work  in  noticing  the  tirst  volume  when  that  came  from  the 
press.  In  this  second  volume  appear  the  same  evidences  of  dili 
gent,  painstaking  research,  of  thorough  familiarity  with  the  clini- 
cal record  of  morbid  processes  in  the  hospital  wards,  and  of  patho- 
logical changes  as  demonstrated  in  the  dead  house  by  the  scalpel 
and  the  microscope. 

In  this  volume  are  discussed  the  following  subjects,  viz.,  Diseases 
-   of  the  Heart  and  Blood  Vessels,  Diseases  of  the  Alimentary  Tract, 
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Diseases  of  the  Liver,  Kidneys  and  Spleen,  General  Diseases  of  the 
Joints,  Diseases  of  the  Bones,  Diseases  of  the  Blood,  Disease  of 
the  Skin. 

As  indicated  on  the  title  page,  the  chapters  on  Diseases  of  the 
Skin,  which  had  not  been  commenced  by  Dr.  Fagge,  were  added 
by  Dr.  Pye-Smith,  the  editor  of  the  work,  while  those  on  Diseases 
of  the  Heart  and  Blood  Vessels  which  Dr.  Fagge  had  not  com- 
pleted are  here  completed  by  Dr.  Samuel  Wilks,  his  senior  col- 
league. The  chapters  on  diseases  of  the  liver,  kidneys  and  spleen 
are  full  of  interest  to  the  general  practitioner.  The  frequency  with 
which  diseases  of  the  kidney  are  overlooked  suggests  the  necessity 
of  more  thorough  acquaintance  with  such  works  as  this  by  the  great 
number  of  practitioners. 

We  heartily  commend  this  work  to  the  consideration  and  study 
of  our  readers  as  one  of  the  most  valuable  and  reliable  works  on 
practice  within  their  reach. 


Inflamed  Eggs. — Dr.  D.  F.  Wright  in  an  article  of  The  Chem- 
istry of  Food  and  its  Adulterations,  says  that  there  is  a  little  known 
condition  of  the  egg  which  considerably  impairs  its  sanitary  value 
as  an  article  of  food. 

"Soon  after  it  became  the  practice  to  transport  eggs  in  large 
quantities  and  to  long  distances  by  railway  trains,  it  was  found  on 
their  arrival  that  adhesion  had  taken  place  between  the  membranes 
of  the  yolk  and  those  of  the  skin,  so  that  the  yolk  could  not  be 
turned  out  of  shell  unbroken.  On  examination  by  experienced 
pathologists  this  was  found  to  be  the  result  of  true  inflammation; 
the  material  of  the  adhesion  was  found  to  be  precisely  the  same  as 
that  of  the  plastic  exudation  in  inflammation  of  the  lungs  or  bow* 
els.  It  will  at  first  sight  seem  absurd  to  speak  of  inflammation  in 
such  an  unformed  mass  as  an  egg;  but  this  arises  from  our  forget- 
ting that,  structureless  and  unorganized  as  it  seems,  the  egg,  even 
when  fresh  laid  is  a  living  being  and  capable  of  disease  from  ex- 
ternal causes.  The  cause  of  this  inflammation  is  undoubtedly  the 
shaking  and  friction  from  the  motion  of  the  cars,  and  it  cannot  but 
render  tne  egg  more  or  less  unhealthy,  as  the  products  of  inflamma- 
tion can  never  be  as  salutary  in  food  as  those  of  healthy  growth. — 
State  (Te?in.)  Board  of  Health  Bullet  in,  Feb.,  '80. 
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BOOKS  AND  PAMPHLETS  RECEIVED. 


BOOKS—  Brain  Rest.  By  J.  Leonard  Corning.  M.  D.,  second  edition 
revised  and  enlarged,  with  additional  illustrations.  New  York  and  Lon- 
don, G.  P.  Putnam's  Sons,  1886.  8vo.;  pp.  135;  cloth;  Sl.OO.  (Poland.)— 
Electricity  in  Medicine.  By  Ambrose  L.  Ranney.  M.  D.,  New  York;  D. 
Appleton  &Co.,  188-5.  8vo.;  pp.  147;  cloth.  (J.  H.  Chambers  &  Co.)— The 
Methods  of  Bacteriological  Investigation.  By  Dr.  Ferdinand  ELueppe. 
Trans,  by  Hermann  M.  Biggs,  M.  D.,  illustrated  by  thirty-one  wood  cuts. 
New  York,  D.  Appleton  &  Co.,  1886;  8vo.,  pp.  218;  cloth.  (J.  H.  Cham- 
bers &  Co.)— The  Comical  Cure-Ail.  Cincinnati,  Anton  Bicker.  8vo., 
pp.  252;  boards.  (J.  II.  Chambers  &  Co.)— Reference  Handbook  of  the 
Medical  Sciences.  By  various  writers.  Illustrated  by  chromo-lithographs 
and  fine  wood  engravings.  Edited  by  Albert  H.  Buck,  M.  D.,Xew  York 
City,  Vol.  II.  New  York,  Wm.  Wood  &  Co.,  1886.  4to.;  pp.  814;  cloth.  (J. 
H.  Chambers  &  Co.)— Boylston  Prize  Essay.  The  Best  Preliminary  Ed- 
ucation for  the  Study  of  Medicine.  By  Edward  S.  Stephens,  M.  D.,  Le- 
banon, O.  Western  State  Print.  8vo.;  pp.  45;  cloth.— Practical  Clinical 
Lessons  on  Syphilis  and  the  Genito-Urinary  Diseases.  By  Fessenden  N, 
Otis,M.  D.,  New  York.  Printed  for  the  author.  8vo.;  pp.  584:  cloth.— 
Students'  Manual  of  the  Diseases  of  Menstruation.  By  John  X.  Upshur. 
M.  D.,  New  York  and  London.  G.  P.  Putnam's  Sons.  8vo  ;  pp.  200: 
cloth. 

PAMPHLETS  AND  REPRINTS.-Tlenex  Irritation  from  Hyper- 
trophy of  Labia  Minora.  By  C.  L.  Gwyn.  M.  D.  (Trans.  Tex.  State  Med- 
Assoc.  1885.)—  Annual  Report  of  Superintendent  of  Cincinnati  Sanita- 
rium, 1185.— Report  of  case  of  Pelvic  Abscess,  with  Autopsy.  Remarks 
upon  the  Treatment.  By  H.  T.  Byford.  M.  D.— Esthetics  of  Medicine. 
By  H.  A.Cottill,  M.  D.  (Am.  Pract.  and  News.  March  20.)— Eleventh 
Annual  Announcement  of  Meharry  Medical  Department  of  Cent.  Tenn. 
Coll.— Annual  Report  of  the  Supervising  Surgeon -General  of  the  Marine 
Hospital  Service  of  the  U.  S.  for  18S5.  Washington:  Gov't  Printing  Of- 
fice, 1885  .  8vo.;  pp.  179:  paper.— Production  and  Prevention  of  Perineal 
Lacerations  during  Labor,  with  description  of  an  Unrecognized  Form. 
By  Henry  T.  Byford,  M.  D.  (Jour,  of  Am.  Med.  Assoc.)— The  Utter 
Worthlessness  of  Sulphate  of  Quinine  in  the  Treatment  of  Typhoid  Fe- 
ver. By  Geo.  M.  Dewey,  M.  D.,  Keytesville.— Report  of  a  Case  of  Ce- 
sarean Operation,  with  some  comments.  By  Edward  Wm.  Jenks,  De- 
troit, Mich.  (Gyn.  Transact,  1885.)— Clinical  Lectures  on  Orthopaedic 
Surgery.  By  A.  Sydney  Roberts,  M.  D.,  Philadelphia:  P.  Blakiston 
Co.,  1886.  (Med.  News,  March  13-20. 1896).— Inebriety  and  Heredity.  By 
T.  D.  Crothers,  M.  D.,  Hartford,  Conn.:  Case,  Lockwood  &  Brainard  Co., 
1S86.  8vo.;  pp.  16;  paper.— Tj^phoicl  Fever  in  Philadelphia.  By  Henry 
Leffmann.  M.  D. 
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SURGERY. 

Supra-pubic  Lithotomy. — W.  H.  A.  Jacobson  presented  the  fol- 
lowing case  to  the  Royal  Medical  and  Chirurgical  Society: 

A  laborer,  aet  19,  was  admitted  into  Guy's  Hospital  January  21, 
1886.  He  had  suffered  with  constant  irritability  of  the  bladder  all 
his  life,  with  marked  symptoms  of  stone  for  five  years,  and  with 
cystitis  for  a  year.  The  lithotrite  and  sound  gave  evidence  of 
more  than  one  stone.  For  this  reason  chiefly  lithotomy  was 
preferred  to  lithotrity.  Hypogastric  lithotomy  was  made  use  of  on 
account  of  the  age  of  the  patient,  the  long  duration  of  the  symp- 
toms, and  the  great  probability  that  the  kidneys  were  impaired. 

January  30,  hypogastric  lithotomy  was  performed,  the  bladder 
having  been  injected  with  ten  ounces  of  water  and  the  rectal  bag 
introduced.  The  peritoneum  was  not  seen.  One  stone  was  readily 
found  on  iucising  bladder,  but  prolonged  search  failed  to  find 
others.  This  was  probably  due  to  the  mistake  of  keeping  the 
bladder  distended  with  fluid  during  the  search,  owing  to  which  two 
other  stones,  small  and  light,  escaped  detection.  No  sutures  in  the 
bladder,  or  drainage-tube  in  the  wound,  or  catheter  in  the  urethra, 
were  made  use  of. 

Patient's  recovery  was  somewhat-retarded  by  an  attack  of  pneu- 
monia setting  in  the  day  after  the  operation.  There  was  never 
any  sign  of  extravasation  or  cellulitis.  On  the  fourth  and  fifth 
days  the  wound  and  urine  were  distinctly  ammoniacal,  but  this  con- 
dition yielded  to  treatment.  Two  weeks  after  the  operation,  a 
large  venous  hemorrhage  took  place,  and  a  few  hours  after  a  small 
calculus  was  removed  from  the  wound;  a  few  days  later,  another 
and  smaller  calculus  escaped.  On  the  twenty-third  day  urine  was 
first  passed  naturally;  by  the  fifth  week  micturition  was  normal. 

It  is  evident  now  that  owing  to  the  small  size  of  the  largest  cal- 
culus (only  300  grains),  all  might  have  been  dealt  with  by  litho- 
trity. 
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Richard  Barwell  also  contributed  a  paper  on  this  subject,  with 
reports  of  cases.    He  says: 

A  not  unfrequent  sequela  of  urethro-  or  vesico-vaginal  lithotomy 
is  an  intractable  form  of  vesico-vaginal  fistula,  of  which  several  in- 
stances have  been  under  the  author's  care;  hence  he  rejected  those 
methods  in  the  following  two  case  - ; 

Case  1. — Rose  A.,  aet.  9,  admitted  into  Charing  Cross  Hospital, 
February  6,  1885.  She  was  greatly  emaciated,  and  was  suffering 
with  dribbling  of  urine  and  frequent  micturition.  A  large  vesical 
calculus  was  detected.  On  February  12  three  ounces  and  a  half 
of  boro-glyceride  solutiou,  all  that  the  bladder  would  hold,  were 
injected,  and  Mr.  Morgan  passed  a  finger  per  vaginam  to  steady 
the  stone  and  to  prevent  escape  of  fluid  from  the  bladder  by  com- 
pressing the  urethra  against  the  pubes.  The  skin  and  linea  alba, 
and  then  the  thin  fascia  transversalis  were  incised.  An  exceedingly 
soft  layer  of  fat  separated  the  bladder  from  the  abdominal  wall; 
this  was  cautiously  divided,  the  bladder  opened  and  the  stone  ex- 
tracted. The  peritoneum  did  not  come  into  view  until  the  escaped 
fluid  allowed  the  bladder  to  contract;  the  wall  of  that  viscus,  as  also 
the  abdominal  wall,  was  sewn,  a  drainage-tube  being  placed  between 
the  two.  The  child  suffered  nothing  after  the  operation,  and  by 
February  26  the  wound  had  closed.  The  stone  measured  2J, 
1-j  inches  in  its  several  dimensions,  and  weighed  2\  ounces. 

Case  2. — W.  W.,  set.  60,  but  feeble  and  looking  old,  had  frequent 
and  copious  hematuria,  which  was  increased  by  the  most  delicate 
sounding;  the  prostate  was  enlarged.  On  sounding,  a  stone  was 
found.  Measurement  in  three  directions  gave  1  J,  }f ,  ^  inches,  but 
the  condition  of  parts,  and  the  possibility  that  a  papilloma  might 
also  be  in  the  bladder,  induced  Mr.  Barwell  to  prefer  supra-pubic 
lithotomy  to  either  the  perineal  operation  or  lithotrity. 

April  30. — Sixteen  ounces  of  boro-glyceride  solution  were  in- 
jected and  retained  by  tying  a  taj:>e  round  the  penis.  The  skin, 
linea  alba,  and  transversalis  fascia  being  incised,  the  lower  fold  of 
the  peritoneum  was  found  to  lie  about  three  quarters  of  an  inch 
above  the  margin  of  the  pubes.  The  membrane  was  pushed  with- 
out the  slightest  resistance  from  the  front  of  the  bladder.  The  man 
suffered  no  pain  after  the  operation,  the  wound  healed  quickly,  save 
a  sinus  just  above  the  pubes,  from  which  urine  oozed  in  small 
quantity,  and  which  did  not  thoroughly  heal  till  July,  the  man  re- 
maining well  in  health. 
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The  author  points  out  that  the  high  operation  for  stone  has  bee. 
too .much  neglected,  and  may  well  be  used  in  cases  other  than  those 
of  exceptiona  ly  large  stones.  For  children  it  is  particularly  *eH 
adapted,  and  he  contends  that  for  female  children  no  other  litho- 
tomy should  be  practised.  The  danger  of  a  permanent  fistula  is 
m*,  Ins  case  (No.  2)  being  he  believes,  the  longest  persistence  on 
lecord.  The  danger  of  urinary  infiltration  may  be  avoided  with 
practical  certainty  by  proper  after  treatment.  In  a  properly  con- 
ducted  operation  the  peritoneum  is  safe-injection  of  the  bladder 
will  always  raise  it  high  enough,  and  as  it  is  barely  attached  to  that 
viscus  it  yields  upward  to  the  slightest  touch  of  the  fin-er  The 
author  shows  that  distension  of  the  rectum  has  a  very  s°mall  effect 
on  the  anterior  peritoneal  fold.  He  also  points  out  that  Petersen's 
experiments  give  unreliable  results,  and  that  Garson's  table  in  re- 
ality supports  his  (Mr.  Barwell's)  views,  and  he  details  (in  an  ap- 
pendix) fourteen  experiments  of  his  own  in  proof  of  his  contention. 

The  Treatment  of  Intestinal  Obstruction  by  Laparotomy. -Dr 
Randolph  Winslow  reports  a  case  of  acute  intestinal  obstruction 
successfully  treated  by  laparotomy.     In  commenting  on  the  treat- 
ment Dr.  Winslow  expresses  his  opinion  decidedly  against  anv  and 
all  severe  methods  of  attempting  to  overcome  the  obstruction 
whether  by  rough  manipulations,  or  by  rectal  injections  under  stron- 
pressure.    On-  the  other  hand,  he  deprecates  resorting  to  operation 
until  a  fair  trial  of  medical  means  has  failed  to  relieve  the  condi- 
tion, and  until  it  is  reasonably  certain  that  there  is  some  mechani- 
cal hindrance  to  the  passage  of  the  feces,  which  will  terminate  fa- 
tally unless  relieved  by  operation.     For  obstruction  in  the  large 
intestine,  colotomy  would  in  many  cases  afford  relief.    For  persist- 
ent obstruction  of  the  small  intestine,  his  preference  is  decidedly 
in  favor  of  laparotomy  in  the  linea  alba  below  the  umbilicus,  under 
rigid  antiseptic  precautions,  as  being  the  most  precise,  scientific, 
and  rational  means  of  discovering  the  cause  and  seat  of  trouble, 
and  of  remedying  it  at  the  same  time.      Whilst  not  underrating 
the  risks  of  laparotomy,  he  does  not  think  an  exploratory  incision 
to  be  a  more  serious  procedure  than  abdominal  taxis,  or  enemata 
under  heavy  pressure,  and  he  thinks  it  much  more  certain  and  re- 
liable in  its  results.— Am.  Jour,  of  the  Med.  Sci.,  April,  1886. 

Insanity  Folloicing  Gunshot  Injury  to  the  Head;  Cerebral  Cyst; 
Aspiration;  Recovery;—^.  Carlos  F.  MacDonald  records  a  case 
which  shows  the  following: 
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1.  A  lesion  located  anteriorly  to  that  portion  of  the  first  frontal 
gyrus  included  in  the  centre  marked  12  by  Ferrier,  and  which  is 
now  regarded  as  the  anterior  boundary  of  the  motor  area  giving 
rise  to  psychic  derangement,  and  unaccompanied  by  motor  or  sen- 
sory disturbance,  furnishes  affirmative  evidence,  both  positive  and 
negative,  of  the  correctness  of  the  view  held  by  a  majority  of  mod- 
ern neuro-physiologists,  namely,  that  the  motor  and  sensory  areas 
of  the  cerebral  cortex  are  not  located  in  that  portion  of  the  brain 
lying  anterior  to  the  coronal  suture. 

2.  That  when  not  in  a  state  of  inflammation,  the  brain  substance 
may  be  punctured  with  a  fine,  clean  needle,  with  comparative  im- 
munity from  danger  or  disturbance  of  function. 

3.  The  certainty  that  recovery  in  this  case  was  directly  due  to 
operation. 

4.  Cases  of  insanity  dependent  upon  injury  to  the  head,  and  ac- 
companied, as  they  usually  are,  by  mental  irritability  and  explosions 
of  temper,  are,  as  a  rule,  so  seldom  benefited  by  drugs  or  the  so- 
called  moral  treatment,  that  they  have  come  to  be  regarded  as  in- 
curable from  the  beginning.  That  the  prognosis  is  bad  in  a  con-' 
siderable  proportion  of  cases  of  traumatic  insanity  must  be  con- 
ceded; but  it  is  equally  true  that  a  certain  limited  number  may  be 
cured,  or,  at  least,  greatly  improved  by  timely  surgical  interference- 
Obviously,  the  cases  which  are  most  likely  to  be  benefited  by  opera- 
tive procedure  are  those  of  which  the  one  reported  is  a  type — that  is, 
cases  with  depression  of  the  skull,  in  which  the  location  of  the 
brain  lesion. can  be  determined  with  a  reasonable  degree  of  accu- 
racy, the  site  of  the  lesion  being  such  as  to  render  the  use  of  the 
trephine  anatomically  admissible. 

By  reason  of  the  numerous  and  valuable  contributions  which 
have  recently  been  made  to  our  knowledge  of  neuro-physiology  and 
the  localization  of  cerebral  disease,  the  practice  of  trephining  for 
the  relief  of  epilepsy  resulting  from  injury  to  the  head  has  been 
revived,  and  it  would  seem  to  be  not  unreasonable  to  maintain  that 
the  arguments  advanced  in  favor  of  the  operation  for  epilepsy 
would  apply  with  even  greater  force  to  cases  of  lunacy  depending 
upon  similar  causes. — Am.  Jour,  of  the  Med.  Sci.,  April,  1886. 

A  Vesical  Calculus  of  Unusually  Large  Size  Removed  by  Supra- 
Pubic  Cystotomy. — Walter  Rivingtox  reported  to  the  Royal 
Medical  and  Chirurgical  Society,  the  following  case: 
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Thomas  Knight,  set.  61,  entered  the  London  Hospital,  January 
13,  1885.  For  sixteen  years  he  had  been  troubled  with  symptoms 
of  calculus.  On  examination  per  rectum,  a  large,  round,  smooth 
swelling  was  detected  in  the  situation  of  the  prostate  gland.  N<» 
stone  could  be  detected  with  a  sound.  February  24,  median  ure- 
throtomy tor  the  purpose  of  exploration  was  performed.  It  was  as- 
certained that  the  hard  mass  was  not  connected  with  the  pro-t  in-, 
and  that  the  bladder  wall  was  pressed  over  by  it  to  the  right  side. 
A  sound  pushed  far  back  into  the  bladder  at  length  struck  a  stone, 
which  proved  almost  immovable  when  grasped  by  forceps.  Under 
these  circumstances  it  was  decided  to  open  the  bladder  above  the 
pubes.  A  staff  was  introduced  into  the  bladder  and  the  usual  inci- 
sion made  above  the  pubes.  The  end  of  a  stone  was  now  detected 
to  project  into  the  bladder,  through  an  opening  posteriorly.  It 
was  grasped  with  forceps,  but  could  not  be  moved.  Lithotrites  were 
useless.  The  stone  was  therefore  broken  up  with  a  chisel  and  mallet 
and  extracted  piecemeal.  After  the  extraction,  the  wound  in  the 
bladder  and  that  in  the  soft  parts  were  separately  sutured,  with 
insertion  of  a  drainage-tube,  and  a  silver  tube  was  inserted  into  the 
perineal  wound.  The  patient  rallied  well  from  the  operation.  The 
supra-pubic  incision  was  reopened  on  the  28th  as  there  was  evidence 
of  the  escape  of  urine  through  the  bladder  wound.  The  surface  of 
the  wound  was  sloughy,  but  gradually  cleaned  and  tilled  up  with 
granulations.  March  21,  the  patient  was  allowed  to  be  up  for  an 
hour  in  a  wheeled  chair.  April  17,  the  opening  into  the  bladder 
had  closed  by  granulation,  and  with  the  exception  of  a  tistula  in 
the  perineum,  the  patient  had  now  recovered  from  the  operation 
and  was  up  daily.  At  the  end  of  May,  three  months  after  the 
operation,  he  had  a  renewed  attack  of  cystitis.  His  urine  became 
ammoniacal,  diarrhea  ensued,  and  he  died  June  4.  Permission 
was  only  obtained  to  inspect  the  abdomen.  Suppurative  nephritis 
of  the  left  kidney  was  found,  with  cystitis  of  the  bladder  and  of 
the  large  pouch  in  which  the  stone  had  been  lodged. 

After  the  operation  the  collected  pieces  of  the  calculus  weighed 
23  ounces  avoirdupois.  In  its  restored  form  it  measures  in  circum- 
ference 13  inches  by  10,  in  length  4£  inches,  in  width  34,,  and  3 
inches  in  thickness,  and  weighs  22+  6unces.  It  is  mainly  composed 
of  lithic  acid  and  lithates.  Although  not  absolutely  the  largest 
calculus  ever  removed  from  the  human  bladder  during  life  it  ap- 
pears   to   be  the    largest   removed   during   life    with  recovery 
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of  the  patient  from  the  immediate  effects  of  tlx-  operation. 
The  case  stands  alone  as  regards  the  inclusion  of  the  calculus  in  a 
pouch,  the  difficulty  of  the  operation,  and  the  breaking  up  of  the 
calculus  before  extraction. 


MEDICINE  AND  THERAPEUTICS. 


Might-sided  Endocarditis. — Dr.  Byrom  Bramwell  finds: 

1.  That  right-sided  endocarditis  is  much  more  frequent  than  is 
usually  supposed;  and  that  this  conclusion  is  in  no  way  contra- 
dicted, but  on  the  contrary  rather  confirmed,  by  clinical  evidence 
and  clinical  facts. 

2.  ThatSibson's  arguments  against  the  tricuspid  murmur  of  early 
acute  rheumatism  being  indicative  of  right-sided  endocarditis,  are 
not  valid. 

3.  That  a  tricuspid  murmur  occurring  in  the  early  stages  of 
acute  rheumatism  in  a  previously  healthy  person  who  is  not  anemic, 
is  indicative  of  a  rheumatic  affection  of  the  right  heart. 

4.  That  whether  (a)  the  tricuspid  regurgitation  is  the  direct  re- 
sult of  the  inflammation  of  the  tricuspid  valve,  or  whether  (b)  it  is 
due  to  a  rheumatic  affection  of  the  wall  of  the  right  ventricle, 
with  resulting  relative  or  muscular  incompetence,  the  pathological 
evidence  seems  to  show  that  when  the  right  heart  is  so  affected  in 
acute  rheumatism  as  to  produce  a  tricuspid  leakage,  inflammation 
of  the  endocardium  of  the  right  heart  is  often  (usually?)  present. 

5.  That  although  right-sided  endocarditis  is  of  frequent  occur- 
rence, it  is  comparatively  seldom  followed  by  permanent  organic 
disease  of  the  tricuspid  valve;  in  short,  that  right-sided  endocardi- 
tis is  an  eminently  curable  affection. 

The  importance  of  this  conclusion,  if  it  be  correct,  can  hardly 
be  over-estimated.  It  is  not  a  conclusion  of  mere  scientific  and 
pathological  interest,  but  is  of  the  greatest  practical  and  therapeu- 
tical value.  It  shows  the  immense  importance  of  rest  in  the  treat- 
ment of  endocarditis.  The  only  reasonable  explanation  of  the  fact 
that  mitral  endocarditis  is  more  severe  and  more  frequently  termi- 
nates in  permanent  valvular  disease  than  tricuspid  endocarditis, 
seems  to  be  that  the  closure  of  the  mitral  segments  is  more  forcible 
and  that  the  inflamed  mitral  segments  are  subjected  to  greater 
strain  than  the  tricuspid  segments.    In  treating  cases  of  mitral  en- 
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docarditis  our  main  objects  should  be  to  imitate  nature's  method 
of  cure;  to  place  the  mitral  valve,  so  far  as  we  are  able  to  do  so,  in 
the  same  condition  as  the  tricuspid  valve;  in  other  words,  to  re- 
duce the  force  (and  also  the  frequency)  of  the  cardiac  contractions 
and  to  allow  the  products  of  inflammation  to  be  absorbed  just  as 
they  are  usually  absorbed  on  the  right  side  of  the  heart. — Am. 
Jour,  of  the  Med.  Sci.  April,  1886. 

Recurrent  Headaches  in  Children. — Russell  Sturgis  reports  that 
he  has  found  excellent  results  in  the  treatment  of  recurrent  head- 
aches of  children,  by  the  use  of  fluid  extract  of  ergot.  These 
headaches  affecting  children  otherwise  healthy,  generally  come  on 
in  the  morning.  The  pain  is  localized  in  some  particular  part  of 
the  head,  either  side,  frontal  region  or  vertex.  The  pain  is  severe 
during  the  seizure,  generally  preventing  study  or  play.  There 
may  be  optical  illusions  of  sparks,  bands  and  spots  of  color.  There 
may  or  not  be  nausea.  There  is  generally  a  sense  of  chilliness. 
He  has  found  ten  minim  doses  three  times  a  day  to  give  prompt 
and  permanent  relief. — Boston  M.  and  S.  Jour.,  Feb.  11,  1886. 

Masking  Quinine. — Various  means  have  been  recommendsd  for 
disguising  or  concealing  the  intense  bitterness  of  quinine,  which 
renders  it  always  so  difficult  of  administration  to  children  and 
manv  adults  as  well.  While  the  compound  elixir  of  taraxacum 
and  compound  elixir  of  licorice  serve  a  tolerably  good  purpose  if 
freshly  mixed  with  the  quinine  before  administration,  they  have 
never  proven  entirely  satisfactory. 

Prof.  Hugo  En  gel  (Med.  and  Surg.  Reporter,  Feb.  27)  has  re- 
cently discovered  by  what  may  be  called  a  fortunate  accident,  that 
a  combination  of  muriate  of  ammonia  with  powdered  extract  of 
licorice  gives  the  most  perfect  disguise  for  the  bitterness  of  quinine 
that  has  yet  been  found.    He  suggests  the  following  formula: 

Jfy    Quinise  sulphatis, 

Ammonia?  muriatis,  -  -  -  -  aagr-j- 
Pulv.  ext.  glycyrrhizre,       -        -        -        -    gr.  iv. 

M.    Ft.  pulvis. 

For  larger  doses  it  is  not  found  necessary  to  increase  the  licorice 
and  the  muriate  of  ammonia  in  the  same  proportion  with  the  qui- 
nine, ten  grains  each  of  the  licorice  and  the  ammonia  serving  to 
cover  ten  grains  of  quinine. 
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The  .ammonia  muriate  and  the  licorice  must  be  kept  finely  pow- 
dered, and  intimately  mixed  in  a  dry  warm  place. 

In  preparing  for  use,  a  small  quantity  of  water  should  be  added 
first  and  a  paste  made,  else  the  licorice  will  form  little  balls  and 
swim  upon  the  water,  and  will  then  be  mixed  with  difficulty.  As 
soon  as  all  is  thoroughly  mixed  to  the  consistency  of  syrup,  the  re- 
mainder of  the  water  should  be  added,  about  half  a  tumblerful  for 
twenty  grains  of  the  muriate  of  ammonia. 

It  is  not  stated  whether  this  mixture  will  form  a  permanent  dis- 
guise in  mixtures  to  be  prepared  by  the  druggist,  or  must  be  pre- 
pared extemporaneously  by  patient  at  time  of  taking  the  medicine. 

Janeways  Laxative  Pills. — The  Editor  of  the  New  Eng.  Med. 
Monthly  gives  the  following  as  the  formula  for  these  pills: 


It    Ext.  belladonna? 

Ext.  nucis  vomica?,  -        -       -        -  aa.  gr.  iij. 

Res.  podophyllin,   gr.  vj. 

Aloes.  Soc,       -   gr.  xij. 


M.    Ft.  mass  et  div.  in  pill  no.  xij.    Sig.  Take  one  on  retiring. 

Therapeutic  Use  of  Hippurate  of  Soda. — Garrod  having  demon- 
tratedthe  efficacy  of  the  hippurate  of  soda  as  a  solvent  of  uric  acid, 
Dr.  Bon  proposes  to  utilize  it  in  the  treatment  of  affections  character- 
ized by  an  excess  of  uric  acid  irj  the  economy,  and  suggests  the  fol- 


lowing formula: 

1^    Sodii  hippurat,  -       -       -       -         -  5.15 

Lithii  carbonat.,  -       -         -        -        -  1.15 

Glycerinse,        -  -      -        -         -       -  .15 

Aqua?  canellse,  ...         .  240. 

I^j    Sodii  hippurat.,  -  7. 

Potass,  chlorat.,  -        -       -       -       -  1.5 

Syr.  simp.,  24. 

Aquas,  menth.,-  ------  180. 


M.  Four  to  six  tablespoonfuls  daily. — Jour,  de  Med  de  Paris, 
21  Feb.    Lyons  Med.,  28  Feb.,  1886. 

A  Classical  Remedy  for  Hiccouyh. — G.  A.  Gibson  cites  the 
Hippocratic  aphorism,  "Sneezing  coming  on,  in  the  case  of 
a  person  afflicted  with  hiccouch,  removes  the  hiccough."    He  cites 
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also  the  story  from  Plato's  dialogues  in  which  the  physician  Eryxi- 
niachus,  directed  Aristodemus,  in  order  to  stop  his  hiccough  to  hold 
his  breath;  if  this  should  fail,  to  gargle  with  a  little  water;  and 
this  also  failing,  to  tickle  his  nose  with  something  and  cause  sneez- 
ing. 

He  has  found,  as  a  matter  of  fact,  that  tickling  the  nostrils  is  an 
effective  method  of  arresting  a  paroxsym  of  hiccough,  and  it  is 
often  unnecessary  to  produce  sneezing,  as  a  less  degree  of  irrita- 
tion will  generally  produce  the  desired  effect. — Edinb.  Med.  Jour., 
April,  1886. 

Antirheumatic  Syrup. — A.  Fort  has  found  the  following  a  ser- 
viceable combination. 

It    Potass,  iodidi,       •       -       -       -  20.  =  5v. 

Potass,  bromidi,         ....  =  31  v. 

Syr.  gentianse,       ....  575.  =  gxviij. 

Tr.  iodinii,       -  20  drops. 

M.  Sig.  A  tablespoonful  morning  and  evening  in  chronic  artic- 
ular rheumatism.  Besides  this,  paint  the  painful  joints  with 
tincture  of  iodine. — X'  Union  Med,  Jan,  16,  1886. 

For  Rheumatism. — A.  J.  Conger  has  personally  tested  the  fol- 


lowing and  commends  it: 

1^    Potass  iodidi,    -       -       -       -        -  5U88« 

Tr.  cimicifugse,      ....        -  giss. 

Vin.  colchici  sem.,       ....  -  gi. 

Ext.  hyosciami  fl.,   588< 

Syr.  simplici,  -  V. 


M.  Sig.  Teaspoonful  well  diluted  every  four  hours. — New.  Eng. 
Med.  Mo.,  March,  1886. 

Acute  Articular  Rheumatism  in  a  Woman  and  her  New-hnm 
Child. — A  woman  aged  35  years,  and  in  the  last  part  of  her  fifth 
pregnancy,  was  taken,  May  1,  with  symptoms  of  acute  articu- 
lar rheumatism,  the  left  hip  and  right  wrist  joint  being  af- 
fected. Sodium  salicylate  was  administered.  The  disease  con- 
tinued unabated,  when  May  5  a  healthy  child  was  born :  the  de- 
livery was  rapid  and  the  post  parturient  condition  in  no  wise  af- 
fected the  course  of  the  fever.  May  8  the  infant  exhibited  signs 
of  the  rheumatic  disease;  slight  swelling  of  back  of  both  feet, 
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heightened  temperature,  small  appetite.  May  9,  foot  swelling  in- 
creased, also  swelling  and  reddening  of  the  first  phalangeal  joint 
of  left  index  finger,  and  swelling  of  left  hip;  increased  temperature. 
10,  redness  and  swelling  over  both  hands  and  fingers  and  involv- 
ing both  hip  joints.  No  heart  symptoms.  Child  lies  motionless 
and  cries  when  moved.  The  disease  was  protracted  both  in  mother 
and  child,  both  taking  the  salicylate.  The  mother  was  free  from 
fever  not  until  June  10;  she  could  not  tolerate  large  doses 
of  the  salt;  there  were  no  complications.  In  the  child  the  fever 
persisted  till  end  of  May,  and  active  movements  in  the  hands  ap- 
peared in  the  second  week  of  June;  in  the  legs,  the  last  of  June. 

The  salicylate  induced  such  persistent  vomiting  and  restlessness 
that  after  a  few  days  it  was  discontinued  and  a  pure  expectant 
treatment  adopted. 

The  reporter,  (Dr.  Schaefer),  considers  this  to  be  an  undoubted 
case  of  acute  articular  rheumatism  excited  by  intra-uWine  infec- 
tion. The  period  of  incubation  in  this  case  would  appear  to  have 
been  4-7  days.  The  case  is  such  a  rare  one  that  Dr.  Schaefer  finds 
record  of  only  one  other.  Dr.  Pocock,  in  the  Lancet,  (1882,  page 
804,)  details  the  case  of  an  infant,  which,  immediately  after  its 
birth,  exhibited  unmistakable  signs  of  rheumatic  fever,  the  mother 
suffering  from  acute  articular  rheumatism.  The  infantile  disease 
disappeared  under  use  of  the  salicylate. — Berlin  Klin.  Woch.,  No- 
vember f>,  1886. 


DERMATOLOGY. 

Reported  by  Joseph  Grindon,  M.  D. 

Recent  Progress  in  the  Treatment  of  Chancroid. — Cfas.  W. 
Allen,  contributes  an  article  to  the  Journal  of  Cutaneous  and 
Venereal  Diseases,  which  may  be  summed  up  as  follows: 

In  phagedenic  cases  scraping  and  excision  of  undermined  edges 
followed  by  the  thermo-cautery,  and  dressing  with  diluted  liquor 
of  Van  Swieten,  has  been  successful. 

To  abort  soft  sores  Hebra  uses  tr.  saponis  viridis  as  a  detergent, 
followed  by  the  dusting  on  of  salicylic  acid,  which  is  covered  with 
a  plaster.  After  three  days  there  forms  a  white  scab  which  de- 
taches under  an  emollient  plaster,  when  the  sore  easily  heals. 
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Iodoform  is  used  in  a  variety  of  ways,  one  of  the  best  for  exten- 
sive ulcerations  being  to  dust  the  powder  over  the  sore,  covering 
that  with  a  thin  layer  of  absorbent  cotton,  over  which  a  solution  of 
iodoform  in  collodion  is  painted,  the  whole  covered  with  a  top  dress- 
ing of  plain  collodion  to  obviate  the  odor. 

Vidal  uses  a  powder  of  one  part  of  pyrogallic  acid  to  four  of 
starch. 

Of  all  caustics  the  thermo-cautery  is  the  best,  and  since  the  intro- 
duction of  cocaine  has  lost  its  terrors. 

Baths  at  104°  F.  have  been  found  to  destroy  the  virulence  of  the 
disease. 

We  have  ourselves  seen  a  frightful  phagedenic  sore  which  had 
continued  to  encroach  upon  the  surrounding  tissues  in  spite  of 
everything  that  could  be  done  to  check  its  progress,  including  the 
use  of  the  actual  cautery,  changed  into  an  easily  healing  ulcer  by 
twelve  hours  continuous  irrigation  writh  cold  water. 

M.  Hubert  says  that  a  temperature  of  100.4°  F.  will,  if  sufficiently 
long  continued,  change  a  chancroid  into  a  simple  sore. 

Pyrogallic  Acid  in  I/upus. — In  another  number  of  the  same 
magazine,  the  same  author  speaks  of  the  use  of  pyrogallic  acid  in 
lupus,  psoriasis,  etc. 

Jarisch  us.es  a  ten  per  cent  vaseline  ointment. 

Schwimmer  first  uses  vaseline  to  remove  all  secondary  products, 
then  Jarische's  ointment  as  above,  three  or  four  times  daily  for 
four  to  seven  days;  then  wiping  off  the  ointment,  vaseline  is  again 
applied  to  remove  any  acid  that  may  remain;  finally,  a  dressing  of 
mercurial  plaster  is  applied. 

Besnier  sprays  or  paints  on  a  saturated  solution  of  the  acid  in 
ether,  and  then  covers  the  surface  with  liquor  guttapercha}. 

A  case  of  fatal  poisoning  from  the  external  use  of  this  drug  has 
been  reported. 

In  psoriasis  it  is  best  used  as  a  fixed  dressing,  dissolved  in  liquor 
guttapercha  or  collodion. 

In  the  discussion  of  this  paper  before  the  New  York  Dermat  < »- 
logical  Society,  the  consensus  of  opinion  seemed  to  be  that  pyrogallic 
acid  was  less  efficient  in  the  treatment  of  psoriasis  that  chi  vsarobin, 
although  perhaps  better  suited  to  special  cases,  and  that  when  ap- 
plied to  malignant  ulcers  it  did  not  affect  the  hardened  edges. 
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Furunculosis. — The  latest  treatment  of  boils  is  founded  on  the 
fact  established  by  Pasteur  and  Loewenberg,  that  it  is  an  inoculable 
affection,  due  to  the  presence  of  a  vegetable  parasite,  the  torula 
pyogenica,  and  consists  in  thickly  painting  the  surface  affected,  as 
well  as  a  margin  of  sound  tissue  with  tr.  iodinii.  More  severe 
cases  are  to  be  touched  with  carbolic  acid  or  acid  nitrate  of  mer- 
cury. Internally  sodium  hyposulphite  or  some  preparation  of  sul- 
phur is  to  be  used. 

Pomade  for  Eczema  of  the  Scalp. — Lassak  suggests  the  following 
for  eczema  of  the  scalp: 

It    Acidi  salicylici,  l  gramme. 

Tinct.  benzoin,  2  " 

Vaselini,   50        "  M. 

To  soften  the  crusts  and  cleanse  the  hair  he  employs  a  two  per 
cent  salicylated  oil. — V  Union  Med.,  Mar.  13,  '86. 

A  Case  or  Multiple  Myomata  of  the  Skin  Accompanied  by  Severe 
Pain. — Dr.  W.  A.  Hardaway  records  an  intereing  case  which, 
viewed  from  a  purely  clinical  standpoint,  bears  a  strikingly  close 
resemblance  to  the  cases  recorded  by  Duhring  and  Kosinski,  which 
were  looked  upon  by  the  authors  mentioned  as  instances  of  pure 
neuroma  of  the  skin.  From  a  careful  study  of  these  cases  Dr. 
Hardaway  feels  justified  in  concluding,  that  certain  new  growths 
in  the  skin  and  subcutaneous  tissues,  accompanied  by  se- 
vere pain,  both  of  a  spontaneous  character,  and  as  produced  by  di- 
rect irritation,  may  be  of  widely  different  histological  structure; 
and  that,  therefore,  from  a  clinical  standpoint,  we  are  not  justified 
in  assuming  that  a  painful  tumor  or  tubercle  is  a  neuroma  (fibro- 
neuroma)  from  the  subjective  symptoms  that  it  presents,  or  from 
the  macroscopic  character  of  the  lesions.  — Am.  Jour,  of  the  Med. 
Sci.,  April,  1886. 


DISEASES  OF  RESPIRATORY  PASSAGES. 

Reported  byL.  Ch.  Boisliniere,  Jr.,  M.  D. 

Bronchial  Asthma  viewed  in  the  Light  of  the  Pathology  of  Hay- 
Fever. — Sir  Andrew  Clark  states  that  hay  fever  occurs  in  win- 
ter as  well  as  in  spring,  in  mid-ocean  or  in  the  heart  of  great  cities; 
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it  arises  under  the  influence  of  intense  light,  of  heat,  of  certain 
odors,  etc.  There  is  evidently  a  constitutional  predisposition  and 
immediately  exciting  cause. 

The  subjects  or  their  families  are  more  or  less  "neurotic,"  and 
generally  such  diseases  as  gout,  urticaria  and  eczema,  neuralgia, 
epilepsy  and  pulmonary  diseases  may  be  found  among  them.  The 
agent  that  regulates  the  phenomena  of  hay-fever  is  a  nervous  one. 

Frequently  all  nasal  symptoms  disappear,  and  in  their  place  there 
arises  an  attack  of  bronchial  asthma,  thus  establishing  a  connecting 
link  between  the  two  affections. 

"And  the  more  closely  and  critically  one  examines  them,  the 
stronger  grows  the  conviction  that  they  possess  the  same  hereditary, 
constitutional  and  local  alliances,  the  same  structural  changes  exist 
in  both;  that  the  same  causes  operate  in  their  production;  that  they 
follow  the  same  course;  that  eventually  they  have  like  issues,  and 
that  the  differences  to  be  found  in  their  effects  are  to  be  explained 
by  the  difference  of  the  parts  affected,  and  the  widely  different  im- 
portance of  their  respective  functions  in  the  economy.  If  all  this  be 
true,  if  it  be  true  that  hay-fever  is  a  neuropathic  vascular  disease,  if 
it  be  true  that  all  essential  facts  of  this  malady  find  an  adequate  and 
complete  explanation  in  the  hypothesis  of  a  nervous  origin  of  the 
affections,  and  if  it  also  be  true  that  we  should  admit  no  more 
causes  of  a  thing  than  those  that  are  both  true  and  sufficient,  why 
should  we  not  consider  bronchial  asthma  to  be  the  same  disease  as 
hay  fever,  and  why  should  we  invent  unnecessary  and  unphysio- 
logical  explanations  of  phenomena  otherwise  to  be  accounted  for 
by  demonstrable  facts?" 

He  contends  that  the  nervo-vascular  swellings,  like  those  of  hay- 
fever,  arising  suddenly  in  the  mucosa  of  the  bronchial  tubes,  now 
in  one  part  of  the  lung,  now  in  another,  occasionally  completely 
occluding  the  tube,  occasionally  narrowing  it,  adequately  explain 
the  phenomena  of  bronchial  asthma. 

The  theory,  as  laid  down  by  Williams,  Gairdner  and  Bergsofc 
that  asthma  is  due  to  a  spasmodic  contraction  of  the  bronchial  mus- 
cles is  not  tenable,  since  we  have  no  proof  that  the  contractions, 
under  stimuli,  are  complete,  quick  or  sufficient  enough  to  account 
for  the  local  phenomena  of  asthma.  Paul  Bert  considers  these 
phenomena  quite  inadequate.  Again,  when  the  chest  is  expanded, 
the  bronchi  contract  only  slightly;  in  asthma  the  chest  is  dilated. 
If  the  spasm  of  the  bronchioles  be  so  intense,  why  are  the  lungs  full 
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of  air?   why  is  there  clearness,  instead  of  dulness,  on  percussion? 

The  sudden  changes  in  pitch  and  locality  of  the  asthmatic  Wiles 
could  not  emanate  from  the  contraction  of  the  bronchial  muscles, 
which  are  slow,  persistent  and  progressive.  He  summarizes  his 
belief  in  the  following  propositions: 

1.  Asthma  is  a  nervo-vascular  trophic  disease  and  has  its  roots 
in  a  special  vulnerability  of  the  respiratory  mucous  membrane,  of 
the  respiratory  nerve  centres  and  of  certain  portions  of  the  sym- 
pathetic. 

2.  The  irritation  exciting  the  nerve  discharges  which  bring 
about  the  asthmatic  paroxysms,  may  arise  in  the  blood,  in  any  one 
of  the  mucous  tracts,  but  more  particularly  the  respiratory  one,  in 
certain  cutaneous  inflammations,  and  in  the  central  nervous  system 
itself. 

3.  The  paroxysm  begins  by  a  diffused"  hyperemic  swelling  of 
the  bronchial  mucous  membrane,  and  continues  by  the  develop- 
ment of  circumscribed  congested  swellings  thereon,  which  come 
and  go,  and  resemble  the  swellings  of  the  skin  in  nettlerash. 

4.  At  first  these  swellings  become  coated  with  a  viscid  mu- 
cus, hindering  the  entrance  and  exit  of  air,  and  by  their  vibration 
producing  the  characteristic  dryer  rales.  After  free  secretion  these 
swellings  subside,  dyspnea  is  relieved,  and  moist  take  the  place  of 
dry  rales. 

5.  The  secretions  from  the  swellings,  being  sometimes  acrid, 
may  excite  contractions  of  the  bronchial  muscles,  but  such  contrac- 
tion can  not  become  the  chief  factor  in  evolving  the  asthmatic 
paroxysm. 

6.  Both  the  peripheral  nerves  and  respiratory  centres  being  ir- 
ritated by  the  diminished  and  insufficient  aeration  of  the  blood, 
the  inspiratory  muscles  are  thrown  into  violent  and  even  tetanic 
contractions. 

7.  These  violent  inspiratory  efforts,  increasing  the  Hallerian 
extension  force  of  the  thoracic  walls  straighten  the  bronchial  tubes, 
and,  notwithstanding  the  tendency  of  inspiratory  forces  to  increase 
the  size  of  the  swellings,  make  the  entrance  of  air  into  the  lungs 
far  easier  than  the  exit. 

8.  The  egress  of  air  is  greatly  hindered  both  by  the  compres- 
sion of  the  smaller  bronchi,  containing  the  mucous  wheals,  and  re- 
laxation of  all  the  passages,  which  thus  lose  their  straight  direction. 
The  act  of  expiration  is  so  prolonged  that  it  is   frequently  inter- 


June,  1886.]    Diseases  of  Respiratory  Passages. 


rupted  by  the  violent  inspiratory  efforts,  originating  in  the  inspira- 
tory nerve  centres,  through  the  circulation  of  imperfectly  oxi  ge- 
nated  and  decarbonized  blood.  The  alveoli  are  distended  with  air 
the  diaphragm  is  depressed,  the  chest  dilated,  breathing  becomes 
more  and  more  difficult,  death  seems  imminent,  and  the  paroxysm 
is  at  its  height. 

9.  After  a  time  the  bronchial  mucosa  begins  to  secrete,  the 
excitability  of  the  respiratory  and  vaso-motor  centres  is  exhausted, 
respiration  becomes  easy,  lividity  of  the  face  disappears,  restless 
anxiety  disappears,  and  the  attack  is  brought  to  an  end. — Am.  Jour 
Med.  Sciences. 

Terpene  in  Catarrhal  Phthisis,  Hemoptysis,  Chronic  Bronchitis. 
— Prof.  Germain  See,  in  the  Bulletin  de  V  Acad -mi*  d,  }[,,!;. 
cine,  No.  30,  1SS5,  gives  the  following  resume  of  his  paper  on  this 
subject: 

1.  It  (terpene)  diminishes  and  quickly  arrests  purulent  expecto- 
ration in  catarrhal  forms  of  phthisis,  whether  the  muco-purulciit 
secretions  proceed  from  the  bronchi  irritated  by  tubercle,  or  from 
the  walls  of  pulmonary  cavities,  whether  the  malady  is  at  an  early 
stage,  or  even  if  cavities  are  already  formed,  terpene  should  be  used 
whenever  the  formation  of  pus  is  sufficiently  abundant  to  tire  the 
patient,  to  exhaust  the  strength,  or  to  cause  him  to  waste  away. 

2.  It  should  be  used  with  success  in  the  hemoptysis  of  the  early 
stages  of  tuberculosis;  that  is  to  say,  when  the  disease  has  not  yet 
developed  large  cavities,  with  aneurisms  of  the  pulmonary  arteries. 

3.  In  the  treatment  of  pulmonary  catarrhs,  of  chronic  bronchitis 
not  dependent  on  asthma,  and  only  producing  dyspnea  by  choking 
the  bronchi,  terpene  constitutes  the  best  method  of  lessening  bron- 
chial hypersecretion. 

4.  The  action  is  quick,  sure  and  free  from  physiological  in- 
conveniences, rendering  it  preferable  to  preparations  of  syrups  of 
turpentine  or  tar,  or  of  shoots  of  pine  which  contain  so  little  of  it, 
and  also  to  essence  of  turpentine  which  is  not  tolerated.  It  even 
offers  advantages  over  creosote  on  account  of  its  perfect  innocuity 
and  easy  digestion. 

5.  The  best  way  of  administering  this  medicine  is  either  in  the 
form  of  pills  or  tincture,  and  the  best  dose  is  one  gramme. 

6.  ^n  catarrhal  or  emphysematous,  or  nervous  asthma,  which  is 
to  be  distinguished  from  primary  catarrh,  iodine  and  pyridine  bavs 
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an  ncontestable  superiority." — Med.  and  Sury.  Reporter,  Jan.  30, 
1886. 

Terj/ene,  a  crystal,  is  soluble  in  solutions  containing  a  small  per- 
centage of  alcohol.    Consequently  a  good  formula  would  be 

Terpin .,  gr.  xxxij. 

Elixir  simplicis,  .....  ^jj. 

M.  Sig.    One  teaspoonful  three  or  four  times  a  day. 
Terebene,  a  similar  preparation  is  a  liquid,  and  is  given  in  doses 
of  five  to  ten  minims  dropped  on  a  lump  of  sugar.    The  orthogra- 
phy of  "terpin"  seems  to  be  unsettled,  as  it   is  variously  spelled, 
"terpine,"  or  "terpene,"  or  "terpin"  and  "turpine". 

Coryza. — Dr.  Flint  suggested  that  coryza  is  not  due  to  a  cold  but 
to  a  parasite.  It  often  occurs  when  there  has  been  no  exposure. 
For  its  cure  he  advises  quinine  in  two-grain  doses,  three  or  four 
times  a  day.  He  mentioned  also  that  it  has  been  reported  that  the 
insufflation  of  camphor  and  quinine  has  been  proven  abortive  as  well 
as  curative  of  the  affection. — Jour.  Am.  Med.  Assoc. 

Chromic  Acid  to  Secure  Breathing  Space  in  an  Occluded  Nose 
has  been  employed  by  Dr.  M.  Bregsen,  of  Frankfort-on-the  Main, 
his  procedure  being  to  imbed  a  few  crystals  of  the  acid  in  cotton 
applied  to  a  silver  probe,  and  thus  oppose  the  crystals  to  any  de- 
sired point  of  the  mucous  membrane;  the  mucus  will  dissolve  the 
acid,  the  strength  being  limited  by  the  duration  of  the  application. 
— Am.  Jour.  Med.  Science,  April,  1886. 

Digital  Examination  of  Nasal  Chambers  and  Denudation  of  the 
Turbinated  Bones  in  Treatment  of  Chronic  Nasal  Catarrh. — Dr. 
Harrison  Allen,  considering  the  anatomical  character  of  the 
mucous  membrane  in  chronic  nasal  catarrh  to  be  so  far  changed, 
the  writer  has  been  studying  and  treating  these  structures  as  though 
they  were  bone  and  periosteum  respectively.  The  patient  is  anes- 
thetized, the  finger  is  inserted  into  the  nostril  and  gently  pushed  up- 
wards and  backwards,  until  it  reaches  the  plane  of  the  level  of  the 
middle  turbinated  bone.  If  the  membrane  be  healthy,  it  is  firm,  resist- 
ing, and  resilient;  if  chronically  inflamed,  it  is  soft,  and  is  at  once 
detached  from  the  bone.  Any  malposition  of  the  bone  can  now  be 
rectified.  If  the  bone  be  diseased,  as  is  frequently  evidenced  by 
the  deposition  of  the  products  of  inflammation,  the  result  of  pro- 
longed sequestration,  the  bone  may  then  be  scraped. 
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The  anterior  free  end  of  the  bone  may  now  be  examined  and 
its  position  corrected.  The  lower  plane  of  the  nose  should  be  ex- 
plored; but  this  is  less  satisfactory  by  digital  examination  than  In- 
direct ocular  inspection,  as  there  is  more  resistance. 

The  bleeding  is  slight  and  easily  controlled.  The  examination 
takes  but  a  few  minutes.  The  denuded  surfaces  become  covered 
with  normal  membrane;  the  discharge  is  less  in  quantity  and  less 
viscid. 

By  the  above  procedure  cases  of  the  most  pronounced  type  of 
fetid  catarrh  have  been  further  advanced  in  improvement  than  by 
a  long  course  of  local  treatment.  After  denudation  the  electro 
cautery,  solution  of  nitrate  of  silver  have  the  happiest  effects. 
Should  the  membrane  become  tense  it  may  be  deeply  incised  or  a 
a  small  portion  scraped. — Am.  Jour.  Med.  Sc  e?ice,  April,  1886. 


Pathologists  and  Clinicists. — Jonathan  Hutchinsmn  says: 
'.'I  should  be  sorry  to  suggest  that  the  two  sets  of  workers  are  in 
any  sort  of  antagonism,  and  yet  it  does  seem  somehow  as  if,  like  the 
two  side3  in  a  game  at  cricket,  they  could  not  both  be  in  at  the 
same  time.  You  will  remember  that,whether  in  or  out,  it  is  necessary 
to  a  good  game  that  both  play  well.  The  team  so  brilliantly  led 
by  Paget  gave  up  their  bats  twenty  years  ago  to  that  of  which  Yir- 
chow  is  the  captain.  The  latter  has  had  a  splendid  innings  and 
made  a  long  score;  but  there  are  indications,  1  think,  that  it  will 
shortly  give  another  turn  to  its  competitor,  and  not  perhaps  with- 
out some  advantage  to  surgical  science." —  Glasgow  Med.  Jour., 
May,  1S86. 


Success  in  Life— "There  are  three  ways  you  may  try,  there  are 
three  interests  you  have  to  consider,  and  it  will  depend  upon  the 
order  in  which  you  consider  them  how  success  will  be  measured 
out  to  you.  The  first  interest  is  your  own,  and  it  may  seem  to 
you  the  greatest,  whilst  it  is  really  the  last.  The  second  interest  is 
truly  greater,  for  it  is  the  interest  of  your  professional  brothers; 
but  the  last  is  the  greatest  of  all,  for  it  is  the  interest  of  your  pa- 
tient, and  with  that  is  eternally  related  the  interest  of  the  art  you 
practise.''    Dr.  Synie  quoted  by  Mr.  Tait.—Edinb.  M.J.,  May/-.. 
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Pessary  Long  Retained. 

Dr.  Papin. — At  our  last  meeting  Dr.  Prewitt  reported  a  case  in 
which  a  Hodge  pessary  had  been  introduced  to  relieve  a  prociden- 
tia, and  had  been  left  until  it  had  imbedded  itself  in  the  tissues, 
having  cut  its  way  through  portions  of  the  cul-de-sac  of  Douglas, 
which  had  inclosed  this  ring  as  the  ear  of  a  lady  incloses  an  ear- 
ring. In  removing  it,  he  cut  the  flesh  away  and^then  removed  the 
pessary.  My  suggestion  that  he  might  have  cut  the  ring  and  re- 
moved it  as  a  lady  would  an  ear-ring  from  the  ear,  seemed  to  strike 
him  as  something  new.  I  then  mentioned  the  fact  that  some  years 
ago  for  the  purpose  of  relieving  temporarily  a  case  of  procidentia, 
I  had  introduced  a  ring  which  had  remained  only  two  months,  and 
yet  in  those  two  months  had  imbedded  itself  so  deeply  that  it  was 
necessary  to  cut  it  in  order  to  remove  it. 

The  day  after  that  last  meeting  of  the  Gynecological  Society,  a 
woman  presented  herself  to  me  at  the  clinic  at  St.  John's  with  a 
pessary  that  had  been  in  there  for  the  last  seven  years.  It  origin- 
ally was  a  Hodge  pessary,  but  by  heating  in  hot  water  it  had  been 
shaped  out  into  this  ring  which  you  see  here. 

Carrying  out  my  suggestion  to  Dr.  Prewitt  at  the  last  meeting, 
I  concluded  that  I  would  cut  this  pessary  and  remove  it;  but  not 
being  prepared  to  perform  the  operation  at  that  time,  I  told  her  to 
come  the  next  day.  I  then  sawed  the  thing  through  in  two  places, 
thus  removing  a  section  and  enabling  me  to  slide  it  around  and  re- 
move the  balance  of  the  ring.  I  think  it  is  the  preferable  opera- 
tion; first,  because  it  is  not  a  bloody  operation,  only  a  few  drops  of 
blood  having  escaped,  and  then^there  is  no  danger  of  septic  poison 
from  the  cut,  etc.;  and  it  is  most  effectual  and  allows  the  flesh  to 
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remain  in  the  cicatricial  condition  in  which  it  had  been  brought.  I 
look  upon  it  as  a  perfeet  cure  in  this  case.  The  puckering  up  of 
the  tissues  adhering  to  the  sides  of  the  pelvis  forming  a  thick  mass 
there,  which  eventually  caused  the  deposit  of  new  tissue,  has  com- 
pletely cured  the  procidentia.  I  have  frequently  seen  ulceration 
produced  by  pessaries,  but  only  three  times  have  I  seen  this  acci- 
dent. 

Dr.  McPheeters. — The  irritation  produced  by  the  pessary  relieved 
the  procidentia  ? 

Dr.  Papin. — The  cicatricial  tissue  forming  in  the  cul-de-sac  of 
Douglas  effected  the  cure. 

Dr.  JBoisliniere. — This  case  shows  that  it  should  be  the  rule  to 
examine  pessaries  within  three  or  four  days  after  their  insertion, 
because  if  they  are  going  to  cut  at  all  they  will  have  begun  to  do 
so  by  that  time.  You  can  tell  at  least  in  a  week,  whether  they  are 
going  to  cut  into  the  tissues  or  not.  If  the  pessary  is  beginning  to 
cut,pit  can  be  removed  and  exchanged  for  another  of  a  different  size. 
This  is  very  important.  I  have  found  in  cases  where  pessaries  are  too 
long,  they  produce  very  bad  effects.  Then  again  in  some  cases,  the 
uterus  is  not  properly  reposited  before  the  pessary  is  inserted.  It 
is  of  no  use  to  introduce  a  pessary  in  a  case  of  retroversion,  unless 
the  uterus  has  been  properly  reposited,  because  it  will  push  forward 
against  the  urethra  and  press  against  the  posterior  fornix  and  body 
of  the  womb,  and  then  it  is  sure  to  make  an  impression  there.  Gyn- 
ecologists are  often  in  too  great  a  hurry  to  insert  a  pessary  without 
replacing  the  womb.  Very  many  insert  them  on  their  first  visit: 
I  have  seen  bad  results  from  this  practice.  The  first  step  should  be 
to  replace  the  uterus  by  some  means.  I  have  devised,  as  I  have 
told  the  Society  before,  an  instrument  which  answers  the  purpose 
admirably  well.  I  frequently  reposit  the  uterus  with  this  instru- 
ment as  the  first  measure.  This  instrument  acts  in  the  genu-pec- 
toral  position  through  the  rectum.  It  is  so  devised  that  it  assumes 
the  curve  of  the  sacrum  and  the  end  of  it  terminates  a  little  above 
the  promontory.  The  woman  being  in  the  genu-pectoral  position, 
the  knees  properly  separated,  the  instrument  is  inserted,  guided  by 
a  finger  in  the  vagina  along  the  curvature  of  the  sacrum  until  the 
rounded  end  of  the  instrument  passes  beyond  the  promontory,  then 
by  a  movement  of  leverage,  the  retroverted  fundus  is  turned  for- 
wards in  an  almost  anteverted  position.  After  properly  replacing 
the  womb  and  before  allowing  the  patient  to  change  her  position, 
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the  pessary  is  introduced;  the  patient  is  then  allowed  to  lie  down, 
and  I  introduce  a  sound  to  find  out  if  I  have  been  successful.  In 
the  great  majority  of  cases  success  is  complete.    As  a  substitute  for 
this  instrument  I  use  the  depressor  of  Sims',  which  you  all  have  in 
your  case,  one  of  the  best  instruments  that  Sims  ever  invented.  I 
am  very  much  surprised  that  some  gynecologists  in  this  city  don't 
use  it  at  all,  because  it  is  a  very  admirable  instrument.    This  de- 
pressor of  Sims  has  a  ring  at  the  end  about  half  an  inch  in  diame- 
ter.   It  is  made  of  malleable  metal,  and  should  be  bent  to  the 
proper  curve  of  the  sacrum.    To  be  successful,  this  Sims'  depressor 
should  be  inserted  into  the  rectum  about  seven  inches.    I  use  this 
as  a  rectal  repositor,  the  woman  being  in  the  knee-elbow  position, 
and  tip  the  uterus  over.    The  objection  has  been  raised  against  the 
reposition  of  the  uterus,  that  it  is  sometimes  necessary  to  use  some 
force  from  the  fact  that  there  may  be  adhesions.    Now,  I  have 
never  yet  found  a  uterus  with  adhesions  that  I  couldn't  break  up 
with  very  little  effort.    I  have  seen  thousands  of  cases  of  gynecol- 
ogy, and  never  yet  have  seen  an  adherent  uterus  which  interfered 
with  the  reposition  of  the  organ.    These  adhesions  are  too  often  a 
bugbear  in  the  minds  of  gynecological  writers.    Of  course  there  are 
limitations;  that  is,  I  would  be  certainly  exceedingly  imprudent  and 
to  blame  for  the  mischief  which  would  certainly  follow,  were  I  to 
use  this  instrument  in  replacing  a  uterus  where  there  was  pelvic  cel- 
lulitis or  pelvic  peritonitis  with  adhesions  around  the  womb.  I 
don't  mean  adhesions  of  the  utero-sacral  ligaments,  for  these  can 
generally  be  easily  loosened,  but  I  think  a  man  would  be  very  much  to 
blame  if  he  should  attempt  anything  of  the  kind  where  there  was 
pelvic  cellulitis  or  peritonitis  of  any  degree  or  stage  or  effused 
lymph  from  pelvic  cellulitis  or  pelvic  peritonitis:  in  fact  the  less 
that  is  done  for  the  uterus  in  which  there  is  pelvic  effusion  the  bet- 
ter.   Not  even  in  subacute  cases  of  cellulitis  should  we  introduce 
the  sound  to  reposit  the  uterus,  or  attempt  any  method  of  reposi- 
tion, and,  especially  in  acute  cases  of  cellulitis  should  it  be  consid- 
ered as  extremely  dangerous,  as  by  this  rash  procedure  the  woman 
would  certainly  be  confined  to  bed  and  placed  in  a  very  critical  position 
for  three  or  four  months  with  probably  the  formation  of  a  pelvic  ab- 
scess. These,  as  I  say,  are  the  limitations.  Before  attempting  repo- 
sition of  the  uterus  I,  therefore,  always  assure  myself  that  there  is 
no  cellulitis  or  pelvic  peritonitis,  and  then  I  am  free  to  act.  There 
is  a  certain  mobility  of  the  uterus  which  is  characteristic  of  the  ab- 
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sence  of  cellulitis.  There  are  other  repositors  which  are  certainly 
good  in  some  cases,  for  instance,  in  the  virgin  uterus,  Emmet's  re- 
positor  is  very  good.  It  has  this  fault,  however,  that  when  it  is  in- 
troduced and  the  uterus  properly  reposited  in  withdrawing  it  the 
uterus  is  apt  to  be  put  back  where  is  was  at  the  start.  In  using 
Emmet's  repositor  in  retroversion  the  anterior  lip  should  be  pushed 
back  as  far  as  possible  and  held  firmly  there  whilst  withdrawing 
the  instrument,  then  you  will  secure  against  a  return  to  the  for- 
mer position,  and  secure  complete  success  with  this  excellent  repos- 
itor, useful  also  in  anterversion.  Some  repositors  have  too  large 
an  end  and  cannot  readily  enter  the  neck  of  the  uterus.  If  you 
place  the  patient  in  the  genu- pectoral  position  and  your  linger  is 
long  enough,  with  one  linger  in  the  rectum  and  another  in  the  va- 
gina, it  is  possible  to  effect  the  reposition.  The  objection  has  been 
raised  to  using  a  repositor  through  the  rectum,  that  the  woman  may 
have  fissures  of  the  anus  or  hemorrhoids;  but  that  is  no  objection, 
because  dilatation  of  the  anus  is  desirable  in  those  cases,  and  it  will 
dilate  the  anus  very  effectually  and  without  pain,  if  enough  cocaine 
is  used  before  introducing  the  repositor.  I  have  never  yet  seen  a 
case  of  fissure  of  the  anus  or  hemorrhoids  that  would  prevent  the 
rectal  reposition  of  the  uterus.  Adhesions  of  the  utero-sacral  lig- 
aments are  no  objection,  and  the  only  objection  is,  as  I  said,  the 
presence  of  pelvic  cellulitis  or  peritonitis.  No  pessary  should  ever 
be  introduced  until  these  conditions  are  removed. 

Certainly  Hodge's  pessary  is  very  valuable,  and  especially  Albert 
Smith's  modification  of  it.  In  a  great  many  cases,  for  instance,  in  a 
virgin  uterus  where  there  is  retroversion,  a  soft  ring  pessary  an- 
swers an  admirable  purpose.  For  this  purpose  1  use  simply  the 
Peaslee's  or  the  soft  teething  ring  of  children.  I  got  this  hint 
from  Dr.  Lemoine  some  years  ago.  It  is  an  admirable  pessary  in 
young  girls.  It  will  easily  assume  the  curve  of  the  sacrum  and 
transform  itself  into  a  Hodge  pessary;  but  there  is  the  objection  of 
the  very  offensive  smell  of  all  soft  pessaries,  especially  in  the  sum- 
mer time,  unless  copious  injections  are  used  in  the  vagina.  Pes- 
saries do  a  good  deal  of  mischief  sometimes,  yet  I  do  not  believe 
in  the  teachings  of  Dr.  Storer,  who  said  that  he  removes  more  pes- 
saries than  he  introduces.  It  shows  that  Dr.  Storer  has  not  studied 
this  question  so  thoroughly  as  he  has  done  other  questions.  Now, 
Dr.  Thomas  and  other  authorities  say  they  cannot  do  without  pes- 
saries.   Without  the  pessary  you  cannot  practice  gynecology,  be- 
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cause,  if  reposition  is  effected,  the  abnormal  position  will  be  repro- 
duced. ^'  ~" 

Now  the  pessary  for  anteversion  par  excellence  is  the  Gehrung 
pessary.  It  is  recommended  by  Munde,  Graily  Hewitt,  and  many 
other  modern  writers,  the  best  authorities  in  gynecology.  It  is 
simple,  does  not  block  the  vagina,  and  therefore  is  no  impediment 
to  coition.  It  has  its  fault,  and  it  must  be  watched  carefully,  be- 
cause it  has  a  tendency  to  turn  around,  but  by  a  proper  selection  of 
the  size,  adjusting  it  and  a  little  attention  to  it,  we  will  succeed 
generally  in  most  cases  of  anteversion,and  it  is  also  very  satisfactory 
indeed  in  cases  of  cystocele  and  prolapse  of  the  uterus  in  the  first 
degree,  where  there  is  prolapse  of  the  anterior  wall  of  the  vagina, 
and  the  beginning  of  descent  of  the  uterus  in  the  first  degree.  I 
have  never  seen  this  pessary  do  any  mischief  in  the  way  of  causing 
erosion  or  cutting. 

I  remember  the  case  of  an  old  lady  who  had  a  hollow  globe  pes- 
sary made  of  gold,  costing  about  $20  or  $30.  It  was  a  ball  about 
the  size  of  a  large  orange.  This  woman  had  procidentia,  and  she 
wore  that  pessary  for  a  long  time.  Finally,  I  attended  her  for 
some  other  trouble,  and  noticed  that  she  had  a  very  bad  smelling 
vaginal  discharge.  I  examined  her,  and  found  what  seemed  to  be 
a  large  tumor.  In  response  to  my  questions,  she  said  that  seven, 
eight  or  ten  years  before  she  had  had  a  pessary  inserted.  I  deliv- 
ered the  pessary  with  the  forceps,  with  some  difficulty  on  account 
of  the  incrustations  in  which  it  was  imbedded. 
Dr.  Papin. — Did  you  use  Tarnier's  forceps? 

Dr.  Doisliniere. — No,  sir;  I  used  the  short  narrow-bladed  forceps. 
They  don't  use  these  globe  pessaries  any  more. 

For  poor  people  those  old  glass  pessaries  are  good.  Then  there 
is  a  pessary  which  Dr.  Prewitt  suggested  some  time  ago.  Dr. 
Prewitt  suggested  in  the  case  of  procidentia  to  make  use  of  a  simple 
India  rubber  ball  which  is  emptied  of  the  air  before  introduction, 
and  after  its  introduction  the  air  fills  it  up.  This  answers  a  good 
purpose  in  a  good  many  cases  at  the  clinic.  They  are  very  cheap. 
I  get  two  for  25  cents.  It  keeps  the  womb  in  very  good  position. 
It  is  a  very  good  globe  pessary.  I  call  that  Dr.  Prewitt's  pessary. 
Of  course  the  smell  is  terrible,  but  in  some  cases  it  succeeds  very 
well. 

Dr.  Pord. — Doesn't  fluid  get  in,  and  by  reason  of  being  retained 
and  undergoing  decomposition  cause  the  smell? 
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Dr.  Boisliniere. — I  think;not.  It  is  a  thick  rubber  ball/a  play- 
thing for  boys,  and  the  opening  is  very  small.  But  on  account  of 
having  this  ball  in  place,  the  woman  cannot  use  injections  to  wash 
out  the  parts — that  is  the  objection.  But  these  poor  people  can  be 
taught  to  take  it  out  every  night  and  introduce  it  again,  and  use 
detergent  injections.  I  use  these  for  clinical  purposes.  Of  course 
for  the  better  class  of  patients  they  would  not  do,  but  for  clinical 
purposes  it  is  a  very  good  pessary  for  procidentia.  Then,  there  is 
the  pessary  by  dry  dressings,  which  Dr.  Engelmann  suggested  and 
which  he  explained  so  well  the  other  night.  This  will  answer  very 
well  in  many  case.  This  cotton,  marine  lint  or  jute  answers  very 
well  in  procidentia  also,  but  it  has  to  be  removed  and  replaced  con- 
stantly. 

Dr.  Papin. — I  don't  know  that  I  can  add  [anything  to  what  Dr. 
Boisliniere  has  told  us  about  the  pessary,  except  to  corroborate  his 
statement  of  the  terrible  smell  which  accompanies  the  use  of  the 
round  globe  pessary.  I  remember  a  case  in  which  I  had  to  remove 
a  wooden  ball  pessary  with  the  forceps  and  the  smell  was  perfectly 
indescribable.  I  removed  a  pessary  from  an  old  German  woman 
once,  one  of  Koch's  wooden  pessaries,  oblong  in  shape  and  crossed 
by  narrow  parallel  bars,  the  whole  covered  over  with  wax  and  then 
introduced.  This  woman  came  to  my  office  very  feeble  and  broken 
down,  with  hectic  fever  and  diarrhea,  and  I  don't  know  what  all. 
She  was  a  pitiable  looking  object.  And  she  related  to  me,  among 
other  other  things,  that  she  had  had  a  pessary  introduced  four  yean 
prior  to  that  in  Germany,  and  begged  me  to  remove  it,  which  I  did. 
The  fenestrum  was  entirely  closed  up  even  with  the  thickness  of 
the  pessary  with  this  cheesy  sebaceous  mucus  or  whatever  it  may 
be  called,  that  was  secreted  by  the  vagina.  After  removing  it,  I 
threw  it  out  of  the  window,  and  taking  a  little  dilute  carbolic  acid 
I  washed  out  the  vagina  thoroughly.  I  also  gave  her  some  disin- 
fectant wash,  about  a  four  or  five  per  cent  solution  of  permanganate 
of  "potash  solution,  to  use  herself.  She  came  back  in  the  course  of 
a~week  or  so  afterwards,  and  I  didn't  know  the  woman;  she  had 
improved  so  much  in  her  appearance. 

Dr.  Engelmann.— -Dr.  Papin  has  touched  upon  a  subject  in  his 
remarks'which  I  think  might  well  be  elaborated,  and  I  regret  exceed- 
ingly that  Dr.  Boisliniere  did  not  give  us  his  experience  in  the 
same  direction,  although  he  gives  us  very  valuable  hints^on  the  use 
<yT :he~ pessary,  his  experience  in  its  abuse  would  be  rtimely.  The 
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profession,  should  know  more  about  the  dangers  resulting  from 
their  abuse.  The  pessary  is  an  instrument  which  has  been  com- 
monly and  freely  used,  and  a  vast  deal  of  mischief  has  been  done. 
Excellent  results  have  been  recorded,  but  very  little  has  been  said 
about  the  damage  which  has  been  done  by  the  pessary.  Unfortu- 
nately many  who  use  pessaries  do  not  follow  up  their  cases,  and,  if 
injury  is  done,  they  know  nothing  about  it.  Many  know  nothing 
about  the  results  and  suppose  them  good.  I  have  seen  injuries  so 
caused  which  have  been  more  or  less  serious.  The  pessary  is  cer- 
tainly a  very  valuable  instrument.  Like  a  great  many  other 
methods  of  treatment,  it  cannot  be  replaced  by  any  other  for  a  par- 
ticular purpose  in  certain  cases;  but  it  is  by  no  means  good  for 
every  case  of  uterine  displacement.  The  pessary,  like  the  intra- 
uterine application  of  iodine,  has  been  misused,  abused,  used  al- 
most universally,  and,  in  this  country,  it  has  been  used  more  freely 
than  anywhere  else.  When  I  began  practice,  I  heard  so  much 
about  the  good  accomplished  by  pessaries,  and  saw  them  used  in 
such  enormous  quantities,  that  I  was  a  little  astonished  at  my  un- 
successful efforts  in  my  own  cases.  I  drew  my  own  conclusions 
and  soon  ceased  following  what  seemed  to  be  the  general  practice. 
I  take  this  position;  that  the  pessary  is  only  to  be  used  in  a  healthy 
pelvis,  or  rather  in  healthy  organs  which  are  simply  displaced  by 
reason  of  relaxation  of  tissues,  o*r  in  which  slight  morbid  changes 
have  followed  the  displacement,  that  the  pessary  is  merely  to  hold 
in  place  an  organ  which  is  healthy,  or  nearly  so,  and  which  has 
lost  its  proper  footing  by  reason  of  the  weakness  of  some  of  its 
supports.  If  displacements  exist,  we  should  attempt  to  relieve 
the  disease  which  causes  them;  this  being  relieved  and  the  dis- 
placement then  still  continuing,  we  complete  the  cure  by  the  aid  of 
the  pessary.  Many  use  the  pessary  although  their  experience  has 
been  identical  with  my  own.  Some  attempt  to  use  it  because 
authorities  claim  such  excellent  results;  others  because  it  has  be- 
come popular.  I  have  seen  a  great  many  very  sad  cases  of  suffer- 
ing and  ruined  health  following  the  use  of  pessaries.  I  refer  not 
to  that  class  of  cases  of  which  Dr.  Papin  speaks,  which  are  perhaps 
the  most  striking  cases,  where  the  pessary  is  imbedded  and  has 
caused  ulceration,  but  I  refer  mainly  to  those  in  which  cellulitis 
has  resulted. 

Dr.  Papin. — This  is  the  neglect  of  the  practitioner. 

Dr.  JEngelmann. — Those  cases  in  which  cellulitis  has  been  caused 
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or  has  been  aggravated  by  the  pessary  are  common  in  my  experi- 
ence. I  have  one  in  mind,  the  wife  of  a  physician  from  our  state, 
who  is  in  the  city  now.  Two  years  ago  she  was  here  for  treatment; 
was  somewhat  improved;  came  back  last  year  to  resume  treatment, 
remained  in  the  city  all  winter;  and  returned  home  an  invalid.  She 
came  here  in  fair  health,  walking  about.  The  uterus  was  displaced, 
and  her  physician  attempted  to  use  a  pessary;  tried  many;  one  did 
not  fit,  and  another  was  tried,  and  this  also  gave  her  pain,  but  she 
was  told  just  to  bear  it,  as  the  pessary  would  finally  benefit  her. 
She  did  so,  until  she  could  bear  a  pessary  no  longer.  She 
returned  home,  to  spend  the  better  part  of  six  months  in  bed,  a 
sick  and  suffering  woman.  I  am  now  treating  the  chronic  cellulitis 
excited  by  the  pessaries  then  used.  The  uterus  is  displaced  but  we 
need  not  attempt  to  replace  it.  Cellulitis  had  very  probably  existed 
in  a  very  light  form  previous  to  the  use  of  those  pessaries.  This 
is  a  case  similar  to  those  which  I  see  too  frequently.  An  ulcera- 
tion, a  slight  semicircular  erosion  in  the  posterior  portion  of  the 
cervix  is  also  very  common,  yet  that  means  comparatively 
but  little,  it  is  the  result  of  neglect,  a  superficial  excoriation.  The 
pessary  has  been  used  so  freely,  the  instruments  are  sold  in  such 
enormous  quantities,  they  are  inserted  by  physicians  who  do 
not  thoroughly  understand  the  manner  of  use,  that  it  is  not  to  be 
wondered  at  that  a  great  deal  of  trouble  is  produced,  inflammation 
about  the  ligaments  and  the  ovaries  which  finally  become  seriously 
affected.  The  instrument  has  been  so  long  used  and  so  much 
abused  that  it  is  high  time  we  heard  something  of  the  resulting  in- 
juries in  place  of  the  reports  of  the  good  result  accomplished  by 
pessaries. 

With  regard  to  anteversion  and  anteflexion  pessaries  you  will  see 
what  they  amount  to  at  a  glance,  if  you  recall  the  fact  that  Dr. 
Thomas  has  invented  some  thirteen  or  fourteen  different  antever- 
sion and-flexion  pessaries.  I  was  present  when  he  showed  the 
thirteenth  anteversion  pessary  and  he  himself  said  that  this  long  list 
of  pessaries  proved  how  little  satisfied  he  was  with  the  instrument. 
He  naturally  thought  the  last  was  the  best,  but  he  was  not  perfect- 
ly satisfied  with  it.  We  have  hundreds  of  forms  of  pessaries  from 
which  to  choose,  and  in  proper  cases  one  or  the  other  will  serve.  A 
vast  deal  of  good  can  be  accomplished  by  the  use  of  pessaries  in 
proper  cases,  and  I  maintain  that  the  pessary  must  be  used  only 
when  the  pelvic  tissues  are  free  from    inflammatory  conditions, 
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when  the  disease  which  caused  the  displacement  is  relieved,  or 
when  the  uterus  is  low  down  in  the  pelvis  by  reason  of  weakness  of 
tissues  which  support  it,  and  even  then  I  would  prefer  the  tampon, 
if  the  circumstances  are  such  as  permit  a  curative  treatment.  The 
pessary  isjby  no  means  always  curative.  In  certain  cases  we  must 
use  this  temporary  support,  but,  if  possible,  a  curative  treatment 
should  be'employed.  It  is  my  experience  that  the  injury  done  by  in- 
flammation excited  in  the  surrounding  tissues  is  much  more  com- 
mon and  much  more  serious  than  the  cutting  into  the  tissues,  such 
as  Dr.^Papin  has  related.  This  cutting  into  the  tissues  followed 
by  hypertrophy  or  cicatricial  contraction,  may  result  in  cure  of  the 
procidentia,  but]the  inflammation  in  the  cellular  tissue  and  pelvic 
viscera  is  the  most  serious  and  most  common  sequence.  Not  un- 
commonly a  pessary  is  applied  and  causes  such  intense  pain  that 
the  patient  will  not  bear  it.  Hence  it  is  at  once  removed  and  she 
is  saved,  but  if  allowed  to  remain  in,  as  it  often  is,  although  giving 
pain,  it  is  causing  injury.  If  the  pain  becomes  too  severe,  it  is  at 
last  removed  and  another  one  tried,  until  the  mischief  is  done  I 
often  hear  of  cases  in  which  suffering  has  been  so  excessive  that  the 
patient  was  obliged  to  go  to  a#  neighboring  physician  to  have  the 
pessary  removed,  upon  returning  home  from  her  visit  to  the  phy- 
sician a  few  hours  after  insertion.  |From  all  I  can  gather  physi- 
cians in  the  country  are  to  a  great  extent  giving  up  the  use  of  the 
pessary,  because  in  so  many  cases  where  the  pessary  has  been  used 
they  have  seen  very  few  good  results  but  much  harm,  and  because 
this  instrument,  which  under  proper  conditions  is  a  great  advan- 
tage to  the  patient,  has  been  abused,  used  in  cases  in  which  it 
should  never  have  been  inserted,  and  because  the  evil  results  have 
been  such  and  so  frequent  as  to  deter  them  from  using  the  instru- 
ment. However  excellent  and  however  useful,  it  is  not  a  sine  qua 
non,  and  we  can  get  along  very  well  without  it.  Most  assuredly  we 
had  better  ostracize  it  than  permit  the  prevalent  abuse  to  continue. 

Dr.  Barret. — Dr.  Engelmann  says  we  don't  hear  much  about  the 
abuse  of  the  pessary.  I  think  everybody  whojpractises  gynecology 
must  hear  enough  of  the  abuse  of  the  pessary. 

Dr.  Engelmann. — That  is  true.  I  mean  to  say  that  we  do  not 
hear  it  spoken  of  in  the  journals.  I  am  very  well  aware  that  we 
all  see  numbers  of  cases  in  which  pessaries  have  been  improperly 
used,  but  the  country  practitioner  is  not  so  likely  to  see  them,  as 
he  cannot  follow  such  patients. 
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Dr.  Barret. — The  country  practitioner  does  not  know  anything 
about  pessaries. 

Dr.  Engelmann. — But  they  make  use  of  them. 

Dr.  Barret.  They  ought  not  to.  I  think  it  is  only  when  a  pes- 
sary is  improperly  used  that  it  will  do  injury— that  is,  a  pessary 
which  is  properly  fitted  in  a  proper  case  does  no  harm,  and  any 
pessary  which  does  not  fit,  and  is  not  used  in  a  proper  case,  is  not  a 
curative  instrument.  Now  the  instrument  which  rectifies  the  po- 
sition of  the  uterus  and  helps  restore  the  circulation,  that  takes  off 
pressure  and  keeps  the  uterus  in  a  proper  position  and  retards  cel- 
lular trouble,  is  curative.  Any  instrument  which  gives  pain  is  per- 
nicious. If  a  man  uses  a  pessary  in  a  proper  case  for  the  use  of  a 
pessaries,  and  has  skill  to  adapt  the  pessary  to  the  requirements  of 
the  case,  then  it  is  a  curative  instrument.  If  it  is  a  case  where  a 
pessaries  ought  not  to  be  put  in,  or  if,  while  it  is  a  proper  case  for 
the  use  of  a  pessary,  the  man  cannot  fit  it,  it  ought  not  to  be  put  in. 
No  pessary  ought  to  be  put  in  which  is  not  made  of  malleable  ma- 
terial, that  is  a  pessary  which  cannot  be  suited  to  the  requirements 
of  the  case.  Every  womb  requires  some  modification,  some  differ- 
ence in  the  shape  of  the  pessary.  I  don't  think  there  is  any  pes- 
sary at  all  except  the  Hodge  pessary  which  should  be  used.  I  think 
that  the  other  pessaries  amount  to  nothing.  As  to  anteversion 
pessary,  there  is  no  anteversion  pessary  at  all,  no  instrument  that 
will  do  any  good  in  anteversion.  I  don't  think  there  is  any  w  oman 
who  will  stand  the  pressure  upon  the  bladder  which  the  antever- 
sion pessary  produces.  The  only  good  that  I  have  been  able  to  ob- 
tain from  a  pessary  in  cases  of  anteversion  is  to  lift  the  uterus  a  lit- 
tle higher,  taking  off  the  pressure  from  the  ligaments  in  that  way. 
Dr.  Emmet  has  called  attention  to  what  he  calls  the  health  line  of 
the  uterus;  that  is,  where  there  is  any  cellular  inflammation  about 
the  uterus,  and  the  woman  is  placed  in  an  erect  position,  and  the 
finger  is  introduced  in  the  vagina,  lifting  the  uterus  up  to  a  point 
in  which  there  is  a  sensation  of  relief  to  the  feeling  of  dragging 
and  pain,  that  indicates  the  point  at  which  the  uterus  ought  to  be 
held.  In  our  textbooks  and  anatomical  plates  there  is  a  theoreti- 
cal exposition  of  what  is  recorded  as  a  normal  situation  of  the 
uterus.  This  normal  situation  of  course  has  been  determined  by 
the  examination  of  the  cadaver  after  death,  and  Dr.  Emmet  con- 
tends, and  very  properly,  that  there  is  no  normal  position  of  the 
uterus;  that  is,  that  the  position  of  the  uterus  varies   in  different 
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women  and  perhaps  with  the  same  woman  at  different  times.  Now 
any  instrument  that  holds  the  uterus  up  too  high  and  puts  the  tis- 
sues on  the  stretch  upwards  does  as  much  harm  as  if  no  pessary 
was  used,  because  the  irritation  is  then  produced  in  the  opposite 
way.  When  proper  skill  is  used  for  the  adaptation  of  a  proper  in- 
strument in  proper  cases,  they  are  an  invaluable  means  of  treat- 
ment. But  there  are  very  few  people  who  know  how  to  adapt  a 
pessary;  and  I  think  there  is  no  instrument  that  is  as  much  abused 
as  the  pessary.  I  think  pessaries  are  very  valuable,  but  that  there 
are  very  few  malpositions  which  can  be  corrected  with  the  pessary, 
none  except  backward  misplacement. 

Dr.  McPheeters. — I  would  like  to  ask  Drs.  Boisliniere  and  Papin 
if,  in  their  experience,  the  pessary  is  as  universally  applied  as  it 
was  thirty  years  ago — that  is,  if  they  are  applied  so  indiscrimi- 
nately? 

Dr.  Boisliniere. — I  think  not.  1  think  they  are  applied  with 
more  discrimination  now.  I  think  the  more  ignorant  gynecologists 
and  midwives  do  not  use  pessaries  so  much  as  they  did  some  years 
ago. 

Dr.  Engelmann. — That  is  the  important  point.  Midwives  and 
general  practitioners  make  frequent  use  of  pessaries,  and  this  is  un- 
fortunately furthered  by  discussion  and  articles  always  touching 
merely  upon  their  excellence  and  the  resulting  benefits.  These 
midwives  begin  to  think  that  whenever  a  displacement  exists,  a 
pessary  should  be  inserted,  and  of  course  they  do  a  great  deal  more 
harm  than  good. 

Dr.  Papin. — I  think  the  pessary  is  to  the  womb  what  the  sus- 
pensory bandage  is  to  the  testicle,  or  a  splint  to  a  broken  leg.  I 
certainly  won't  put  a  pessary  into  a  vagina  where  there  is  acute  va- 
ginitis or  acute  peritonitis.  I  won't  put  a  pessary  where  there  are 
old  and  strong  adhesions.  I  won't  put  a  pessary  into  a  vagina  to 
relieve  a  cancerous  womb.  These  are  exceptions.  In  other  cases  I 
think  a  pessary  answers  an  important  purpose  most  admirably.  The 
womb  is  so  placed  in  the  pelvis  and  so  surrounded  by  its  fellow  or- 
gans that  if  at  all  misplaced,  the  tendency  is  to  passive  congestion, 
if  not  worse.  No  womb  is  thrown  backwards  that  does  not  fall, 
more  or  less,  in  the  concavity  of  the  sacrum.  In  consequence  you 
find  catarrhal  affections,  an  oozing  from  the  superficial  glands  of 
the  mucous  membrane,  and  the  deeper  glands  continually  give  off  a 
thick  viscid  matter;  this  is  continually   flowing  and  draining  the 
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woman's  strength.  I  think  that  the  pessary  does  a  great  deal  of 
good.  In  many  cases  it  relieves  the  congested  condition,  it  reliei  ea 
the  circulation,  establishes  the  balance  between  the  venous  and  ar- 
terial circulation.  The  womb  does  not  occupy  a  fixed  position  in 
the  pelvis.  Its  very  purpose  precludes  the  idea  of  its  being  in  a 
fixed  position.  It  is  very  loosely  attached  by  broad  and  round 
ligaments.  It  depends  not  only  upon  these  ligaments,  but  also 
upon  the  surrounding  parts  for  its  normal  support.  If  a  woman 
stands  on  her  feet  the  uterus  tips  down;  does  she  lie  on  her  back, 
it  tips  backward;  does  she  lean  forward,  it  tips  towards  the  blad- 
der; is  she  pregnant,  in  the  first  few  weeks,  down  it  goes,  because 
of  the  increased  weight  and  enlargement  of  the  body,  its  ligaments 
are  unable  to  hold  it  up.  The  French  predicate  the  proverb  upon 
this;  they  say:  "  Ventre  plat,  enfant  ily  a."  "In  the  fiat  belly  there 
is  a  child."  Because  the  womb  has  fallen  in  the  pelvis  and  has 
absolutely  relieved  the  abdominal  wall.  The  womb  is  not,  then,  in 
a  stationary  normal  place.  But  for  ordinary  purposes  and  for  the 
purpose  of  making  ourselves  intelligible,  not  only  to  the  student, 
but  to  practitioners,  let  us  examine  where  its  normal  position  should 
be.  If  you  run  an  imaginary  line  from  the  fundus  to  the  neck,  and 
extend  that  imaginary  line  upwards,  you  will  strike  about  an  inch 
below  the  navel  of  the  woman.  If  you  extend  the  line  in  the  op- 
posite direction  it  will  about  strike  the  anterior  portion  of  the 
sphincter  anL  The  body  of  the  womb  rests  upon  the  fundus  of  the 
bladder,  more  or  less,  in  a  normal  condition,  and  the  rectum  comes 
down  behind  it.  It  is  supported  on  either  side  by  broad  ligaments 
and  the  Fallopian  tubes  and  attachments  of  the  ovaries;  bat  when 
once  displacement  occurs,  unless  the  surrounding  tissues  are  acutely 
inflamed,  or  from  other  cause,  the  use  of  the  pessary  is  indicated 
There  is  no  one  remedy  that  in  my  hand  has  produced  so  inn  h  ival 
good  as  the  Hodge  pessary,  modified  often  to  suit  the  case.  But  as 
a  rule  I  find  that  by  simply  selecting  the  different  sorts  that  arc  com 
mercially  to  be  obtained,  I  have  sufficiently  accurate  measurement 
of  the  pelvis  of  the  woman  to  make  her  feel  very  comfortable. 
Where  you  have  twenty  retroversions,  aye,  fifty,  you  may  not 
have  a  single  case  of  pelvic  cellulitis  appreciable,  even  if  you  arc 
conscious  that  there  may  have  been  former  adhesions  of  the  char- 
ter described  as  the  result  of  acute  cellulitis,  acute  pelvic  peritoni- 
tis and  this  inflammatory  action  has  disappeared.  The  tendency 
here  is  not  toward  a  puckering  of  the  mucous  membrane  or  skin, 
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but  toward  relaxation,  and  with  a  little  assistance  you  can  very 
often  overcome  the  adherent  condition  of  the  uterus  that  other- 
wise would  remain  probably  in  the  position  in  which  the  inflam- 
matory condition  had  left  it.  Dr.  Boisliniere  alluded  to  that  fact 
in  making  use  of  the  rectal  instrument.  He  does  not  hesitate  to 
break  up  these  adhesions,  because  there  is  no  inflammation  there, 
and  we  all  know  that  some  connective  tissue  is  devoid  both  of 
bloodvessels  and  nerves  of  its  own;  it  is  a  mere  space  through  which 
they  go  to  other  organs,  and,  unless  the  inflammation  starts  from 
the  peritoneal  covering,  or  from  the  tissue  proper  of  the  womb,  or 
of  the  bladder  or  rectum,  or  passes  through  and  through  the  tissues, 
thus  involving  the  connective  tissue  and  the  cellular  tissue  proper, 
we  know  very  well  there  is  no  such  inflammation  there;  the  tissue 
has  not  sufficient  vitality  of  its  own  to  invoke  an  acute  inflamma- 
tion. It  is  only  when  the  organs  surrounding  it  become  inflamed 
that  it  shows  these  results.  No,  sir,  I  would  not  be  able  to  prac- 
tice gynecology  if  I  were  deprived  of  the  use  of  the  pessary,  and  I 
consider  myself  as  clever  a  surgeon  as  he  who  knows  how  to  set  a 
limb  in  a  splint,  or  a  physician  who  knows  how  to  sustain  and 
bandage  a  testicle  on  account  of  the  elongated  scrotal  tissue. 

Dr.  Boisliniere. — I  wish  to  reiterate  my  position  in  regard  to  the 
use  of  the  pessary  in  acute  cellulitis  and  vaginitis.  These  troubles 
should  be  relieved  first.  But  I  find  the  presence  of  old  adhesions 
of  the  utero-sacral  ligaments  no  obstacle  to  the  use  of  the  pessary, 
even  if  it  is  necessary  to  break  up  the  adhesions. 

Dr.  Barrett. — You  don't  think  the  inflamed  posterior  ligaments 
contra-indicate  its  use  ? 

Dr.  Boisliniere. — Yes.  I  would  subdue  the  inflammatory  process 
first,  and  when  pain  has  ceased  and  the  case  has  become  chronic,  I 
would  break  the  adhesion,  reposit  the  uterus,  and  place  in  a  proper 
pessary. 

Dr.  Barrett. — There  is  a  very  common  condition  and  one  which 
is  frequently  overlooked.  It  is  one  which  Dr.  Boisliniere  referred  to 
just  now  as  the  inflammation  of  the  posterior  ligaments  and  utero- 
sacral  ligaments  in  which  there  is  laceration  of  the  cervix,  and  the 
cervix  becomes  enlarged  and  distended  and  fills  up  the  upper  por- 
tion of  the  vagina.  The  upper  portion  of  the  cervix  gets  too  big 
for  the  vagina,  and  consequently  the  uterus  is  pushed  backwards; 
that  is  one  explanation  of  the  backward  displacement  and  lacera- 
tion of  the  cervix.    Another  explanation  is  drawn  from  the  fact 
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that  laceration  of  the  cervix  is  almost  always  accompanied  with 
laceration  of  the  perineum.  Why  it  is  I  don't  know;  but  it  does 
seem  that  in  the  large  proportion  of  cases,  probably  nine  of  too 
cases  in  which  the  neck  is  lacerated  I  have  found  the  perineum 
also  lacerated.  This  laceration  of  the  perineum  takes  away  the 
vaginal  support  which  is  the  main  means  of  sustaining  the  uterus. 
When  the  uterus  is  displaced  backwards,  inflammation  of  the  pos- 
terior ligaments  is  very  common,  and  they  contract  and  pull  the 
neck  back  and  produce  retro-flexion.  Those  ligaments  are  tender, 
and  since  the  pessary  necessarily  presses  on  them,  the  use  of  the 
pessary  is  inapplicable  in  those  cases,  and  they  form  a  large  pro- 
portion of  the  cases  in  which  it  is  impossible  to  introduce  pessa- 
ries. 


ST.  LOUIS  MEDICO-CHIRURGICAL  SOCIETY. 


Stated  Meeting,  March  23, 1886,  Dr.  Bremer  in  the  Chair. 

TEREBENE 

Dr.  Mulhall  reported  his  experience  with  terebene.  Dr.  William 
Murrell  of  London,  one  of  the  great  therapeutists  of  the  age,  was 
the  first  one  to  call  attention  to  its  virtues  in  what  is  known  as 
winter  cough,  chronic  bronchial  catarrh.  Dr.  Mulhall  has  tried  it 
in  about  thirty  cases  including  several  cases  of  phthisis.  Dr.  Mur- 
rell claims  that  it  is  one  of  the  best  medicines,  perhaps  the  best, 
he  has  ever  used  to  relieve  chronic  engorgement  of  the  bronchial 
mucous  membrane — loosening  the  mucus  and  making  it  come  quite 
freely  and  easily.  His  own  experience  has  been  corroborative  of 
the  results  reported  by  Dr.  Murrell.  In  several  cases  it  had  a  most 
astonishing  result  so  that  in  the  course  of  four  or  five  days  the 
cough  of  a  chronic  bronchial  catarrh  was  entirely  relieved.  One 
old  man  said  that  he  had  bought  fifteen  or  twenty  bottles  of  med- 
icine and  none  of  them  had  had  any  effect  in  relieving  his  old  win- 
ter cough.  Dr  Mulhall  ordered  terebene,  and  he  came  back  in  the 
course  of  five  days  and  said  that  it  had  done  him  more  good  than 
all  the  cough  remedies  he  had  used,  put  together.  It  rendered  his 
cough  perfectly  loose  and  easy,  and  there  was  no  longer  any  trou- 
ble with  it.    In  several  cases  of  phthisis  it  had  the  effect  of  making 
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the  secretion  quite  easy  of  expectoration,  and  seemed  to  help  their 
condition.  Dr.  Mnrrell  also  claims  that  it  is  excellent  for  the  flat- 
ulence of  dyspepsia  which  so  often  complicates  cases  of  bronchial 
catarrh.  Another  advantage  which  Dr.  Murrell  claims,  is  that  it 
is  administered  very  easily,  and  this  certainly  is  true.  Half  an  ounce 
can  be  carried  in  the  vest  pocket;  and  may  be  taken,  five  drops  at 
a  dose,  three  times  a  day  on  loaf  sugar.  Dr.  Mulhall  gives  ten 
drops  at  a  dose.  Patients  do  not  make  any  objection  to  taking  it; 
it  is  quite  agreeable  to  take. 

Dr.  Boidiniere,  Jr.  remarked  that  Professor  Germain-See  ad- 
vised giving  turpine  in  solution  containing  a  little  alcohol  in  sim- 
ilar cases  as  those  for  which  terebene  has  been  found  so  useful. 

Dr.  Moore  thought  the  remedy  spoken  of  by  Dr.  Mulhall  had  a 
wide  field.  He  had  a  chronic  case  of  asthma  which  was  losing  its 
spasmodic  character  and  assuming  that  of  chronic  bronchial  catarrh 
with  a  most  viscid  expectoration.  He  asked  if  Dr.  Mulhall  had 
tried  this  remedy  in  such  a  case. 

Dr.  Mulhall  had  not  treated  with  terebene,  any  cases  complicated 
with  asthma,  because  he  regarded  the  spasmodic  element  as  due  to 
disturbance  of  the  nervous  system  and  did  not  suppose  terebene 
would  affect  that,  but  the  catarrhal  element,  it  would.  In  cases  of 
bronchial  catarrh  in  which  there  were  asthmatic  seizures,  he  had 
used  it  with  a  very  good  effect.  The  remedy  relieves  the  engorge- 
ment of  the  bronchial  mucous  membrane  and  thereby  renders  the 
patient  less  liable  to  asthmatic  seizures. 

Dr.  Frank  Glasgow  remarked  on  the  difficulty  of  determining 
whether  such  a  case  as  Dr.  Bremer's  is  one  of  hysteria  or  not. 
There  are  cases  which  seem  to  lie  on  the  border  between  hysteria 
and  organic  disease.  A  girl  came  down  from  north  Missouri  about 
a  year  and  a  half  ago  to  the  Sisters'  Hospital  to  be  treated  for  blind- 
ness. She  was  about  18  years  of  age,  healthy  in  every  respect  ap- 
parently, and  complained  of  nothing  except  this  blindness;  she 
couldn't  tell  the  difference  between  daylight  and  darkness  and  it 
would  come  on  very  suddenly.  The  first  time  he  looked  at  her  he 
was  suspicious  as  to  her  blindness  and  told  her  father  so.  He  said 
he  had  been  inclined  to  think  the  same.  He  had  observed  her 
closely  and  thought  she  could  see  better  than  a  person  who  was  to- 
tally blind.  A  well  known  oculist  here  examined  her  with  an  oph- 
thalmoscope and  couldn't  make  out  any  thing  wrong;  but  he  said 
she  was  totally  blind;  there  was  no  perception  of  light.    Dr.  Glas- 


June,  1SS6-]       Medico- C  hi  ruryical  Society. 


gow  couldn't  agree  with  him.  In  spite  of  all  that,  bowever,the  pu- 
pils certainly  didn't  contract  when  light  was  thrown  OB. the 
retina  by  the  lens.  Sometimes  the  pupils  were  dilated  and  some- 
times they  were  not.  There  was  some  little  uterine  BenftitiveneM 
and  some  inHamation  of  the  cervix,  some  erosion  and  a  slight  leu- 
corrhea— cervical  catarrh,  but  that  was  a  very  slight  trouble  and  he 
couldn't  believe  that  it  was  the  cause  of  the  blindness,  and  it  was 
not  treated.  After  she  had  been  in  the  hospital  for  some  time,  she 
acquired  a  fever  and  her  symptoms  took  a  typhoid  form,  and  at  one 
time  it  looked  as  if  she  was  going  down  hill  very  rapidly.  Thw 
didn't  last  more  than  ten  days;  the  fever  was  continuous  and  various. 
During  the  continuance  of  the  fever  she  got  an  idea  that  she 
couldn't  talk,  and  she  curled  her  tongue  up  in  the  roof  of  her  mouth 
and  wouldn't  utter  a  word.  She  was  getting  better  from  the  fever, 
and,  after  a  little,  concluded  that  she  would  talk.  She  went  on 
this  way  and  wouldn't  admit  that  she  could  see  except  one  night 
when  she  got  tired  and  wanted  to  go  home  and  pretended  she  was 
going  to  throw  herself  over  the  railing  on  the  porch.  They  were 
very  much  frightened  about  it  out  at  the  hospital,  and  although 
told  that  there  was  no  danger  of  her  doing  so,  they  insisted  on 
sending  her  home.  Two  weeks  afterward  she  recovered  her  si«_rli t 
on  hearing  a  band  of  music  on  the  street. 

Dr.  Hewnann  said  certainly  hysterical  cases  have  been  observed 
which  presented  the  same  blindness.  Atrophy  of  the  muscles  does 
not  usually  occur  in  hysterical  patients;  they  generally  preserve  the 
rotundity  of  their  limbs,  and,  although  the  hysteria  may  continue 
for  years,  there  is  no  real  atrophy  of  the  muscles,  no  reactive  de- 
generative effect.  That  is  one  of  the  symptoms  by  which  we  differ- 
entiate a  case  of  hysteria  from  an  organic  atrophy  of  the  muscles. 
We  certainly  have  real  atrophy  of  the  muscles  and  paralysis  devel- 
oping after  diseases  of  the  brain,  in  those  cases  we  have  weakness 
developing  in  the  lower  extremities  with  increased  tonicity  of  the 
muscles.  He  asked  the  doctor  whether  there  was  <\u>\\  a  state  of 
things  in  Dr.  Bremer's  case,  any  spastic  condition-  ; 

Dr.  D?°emer  said  there  was  no  spastic  condition,  no  cerebral  disease 
with  the  exception  of  the  delusions.. 
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Stated  Meeting,  April  6,  1886. 
Foreign-  Bodies  in  Uterus. — Criminal  Abortion. 

Dr.  Fry  said  that  he  had  been  called  to  see  a  woman  who  had 
aborted.  Several  days  after  the  accident  she  told  him  that  she  felt 
something  pinching  her.  He  introduced  his  finger  into  the  vagina 
and  removed  a  piece  of  wire  about  an  inch  long,  which  was  wedged 
between  the  neck  of  the  womb  and  the  wall  of  the  vagina  so  that  it 
was  not  easily  removed.  Passing  the  finger  around  the  neck  of  the 
womb  and  through  the  vagina,  he  detected  nothing,  but  the  next 
day  she  said  that  there  was 'something  else  there.  In  the  upper 
part  of  the  vagina  he  found  another  piece  of  wire  and  removed  it. 
After  that  he  made  a  very  thorough  examination  and  there  was  no 
more  wire  in  the  vagina;  but  the  second  or  third  morning  after- 
wards she  said  there  was  something  else  sticking  her,  and  on  exam- 
ination he  found  the  largest  piece  of  all.  Two  of  these  pieces  of 
wire  had  cotton  firmly  fastened  into  the  hooked  part  and  wrapped 
around  it  as  though  for  making  an  application  inside  the  womb, 
and  they  also  showed  evidences  that  a  portion  of  the  wire  had  been 
cut  off.  The  first  specimen  looked  as  if  it  might  have  been  twisted 
off.  She  finally  admitted  that  she  had  visited  an  abortionist  at  four 
different  times  and  that  each  time  he  manipulated  a  good  deal,  the 
first  time  particularly,  using  a  bivalve  speculum.  She  was  con- 
scious that  he  used  scissors  and  cut  something,  she  had  no  idea 
what.  These  specimens  show  the  manner  in  which  these  people 
proceed.  She  stated  that  at  the  time  of  the  abortion  there  was  a 
larger  piece  of  wire  than  any  of  those  which  came  awa}7.  She  was 
probably  about  two  months  pregnant. 

Dr.  Todd  asked  if  Dr.  Fry  thought  from  what  he  had  seen  or 
heard  that  abortion  is  getting  to  be  more  common;  if  more  of  these 
fellows  are  in  the  market,  so  to  speak,  than  they  used  to  be? 

Dr.  Fry  said  he  was  certain  of  it,  that  within  a  week  he  had  at- 
tended two  woman  who  had  had  abortion  committed  on  them.  One 
significant  fact  would  show  the  prevalence  of  the  practice  and  the 
number  of  people  engaged  in  it.  He  had  been  told  that  the  preva- 
lent fee  for  committing  an  abortion  is  $5.  There  must  be  consid- 
erable competition  to  reduce  the  fee  to  that.  He  was  satisfied  that 
there  are  a  number  of  men,  and  knew  the  names  of  some  of  them, 
who  are  doing  this  thing  for  $5.  This  woman  told  him,  for  in- 
stance, that  she  had  been  to  see  this  man  four  times  (and  the  pres- 
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ence  of  so  many  pieces  of  wire  there  evidenced  that  she  had  he  n 
to  see  him  a  number  of  times)  and  that  he  only  charged  her  $5  al- 
together. 

Dr.  Leete  said  it  seemed  to  him  that  where  the  chain  of  evidence 
was  complete,  it  would  have  a  good  effect  on  public  morals  to  draw 
the  attention  of  the  grand  jury  to  the  case  and  make  a  public  exam- 
ple of  one  of  these  harpies.  He  was  well  satisfied  from  his  own 
personal  observation,  thai  in  quite  a  percentage  of  those  applying 
to  have  an  abortion  produced,  when  the  enormity  of  the  crime  in- 
volved is  properly  iaid  before  them,  they  will  be  deterred  from  takr 
ing  a  further  step.  Within  the  first  four  years  of  his  living  in  St. 
Louis,  he  was  applied  to  about  twelve  times,  and  the  majority  of 
the  women  from  their  dress,  had  an  abundance  of  means  at  their 
command,  so  they  were  not  trying  to  kill  their  unborn  children  by 
the  pressure  of  poverty.  1  Sometimes  they  would  come  with  very 
curious  pleas,  giving  the  names  of  old  physicians  of  the  highest  re- 
spectability as  quite  ready  to  do  this  sort  of  work,  and  the  only  rea- 
son they  assigned  for  having  applied  to  him  [Dr.  Leete |  was  thai 
the  other  physician  was  out  of  the  city.  These  names  of  course 
were  mentioned  to  try  and  induce  him  to  change  his  determination. 
Only  one  seemed  to  be  in  such  a  condition  of  poverty  that  it  was  a 
reason  why  she  desired  not  to  have  any  more  offspring.  A  majority 
of  these  women  confessed  that  the  reason  for  wishing  to  have  the 
abortion  produced,  was  to  save  them  the  worry  and  care  of  children. 
If  a  case  could  be  clearly  made  out  against  any  of  these  harpiefl 
who  stand  ready  to  do  this  sort  of  work  for  five  dollars  a  head,  he 
thought  that  a  wholesome  lesson  would  be  taught.  would  not 
be  remembered  for  a  very  great  while,  butit  would  ha\  e  a  good  ef- 
fect for  the  time  being  at  least. 

Dr.  Fry  noted  the  fact  that  we  so  often  hear,  that  this  sort  of 
practice  is  imputed  to  men  who  stand  high  in  the  profession.  It 
seemed  to  him  that  facts  contradict  such  charges.  lie  was  convinced 
that  no  one  who  engages  in  this  sort  of  business  can  keep  it  quiet 
for  a  very  long  time:  it  will  come  to  light  and  especially  will  it  be- 
come known  to  the  members  of  the  profession,  and  certainly  to  tin- 
women.  It  is  surprising  to  know  how  rapidly  information  of  thin 
kind  is  diffused  among  the  women.  The  fact,  that  so  many  people 
do  this  business  proves  that  it  is  not  being  done  by  the  regular 
respectable  portion  of  the  profession. 
Dr.  Leete  agreed  with  Dr.  Fry  in  this  and  believed  these  state- 
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ments  referred  to  as  made  by  these  women  were  untrue  and  were 
made  for  the  purpose  of  inducing  him  to  change  his  determination 
and  produce  the  abortion. 

Dr.  Ford  read  a  paper  on  Catheter  Fever.    (Vid.  p.  481). 

Dr.  Todd  said  it  had  occurred  to  him  while  the  doctor  was  de- 
scribing the  location  of  the  point  of  origin  of  catheter  fever  that 
that  was  in  the  neighborhood  of  the  ejaculatory  ducts,  and  know- 
ing how  very  sensitive  the  genital  apparatus  is  to  pressure,  that  the 
irritability  of  those  localities  again  might  be  intensified  possibly 
by  some  disturbance  of  the  genital  apparatus.  He  asked  if  that 
could  possibly  cut  any  figure  in  any  of  these  cases,  whether,  for 
instance,  in  examples  where  the  urethra  was  perfectly  healthy  and 
yet  these  serious  results  took  place,  this  hyperesthetic  condition 
might  not  be  greatly  intensified  by  some  condition  of  the  ejacula- 
tory ducts  and  testicles. 

Dr.  Ford  said  that  was  the  view  he  took  of  it.  It  was  very 
questionable  whether  until  the  last  ten  or  twenty  years,  since 
Sir  Henry  Thompson  began  to  teach  the  delicacy  and  sensitiveness 
of  the  urethra  this  was  very  much  appreciated.  Formerly  very  little 
care  was  used  in  the  introduction  of  the  catheter.  If  it  did  not 
pass  easily  it  was  a  common  practice  to  force  it  in;  and  but  little 
attention  was  paid  to  handling  it  gently.  The  sensitiveness  of  the 
parts  was  not  appreciated  at  all,  consequently  there  were  irrita- 
tions and  disturbances  of  the  deep  urethra  which  the  patient  hardly 
felt,  but  which  nevertheless  existed.  He  himself  had  frequently 
found  in  passing  the  catheter  irritations  of  the  deep  urethra  which 
nobody  would  have  suspected.  A  gentleman  came  from  the  country 
lately  suffering  with  incipient  melancholia.  The  urinary  organs 
were  healthy,  but  on  passing  into  the  bladder  a  perfectly  smooth 
steel  sound  grooved  on  its  side  such  as  is  used  in  the  operation  of 
lithotomy,  and  removing  it,  he  found  the  groove  filled  with  blood. 
He  had  introduced  the  sound  so  carefully  that  it  was  not  possible 
to  have  produced  any  injury,  so  that  he  was  satisfied  there  was  an 
abnormal  conditition  of  things  there  which  was  not  suspected. 
By  adopting  appropriate  treatment  and  sending  him  home  with  di- 
rections how  to  continue  the  treatment,  he  is  very  much  improved. 
In  the  majority  of  these  cases  of  melancholia,  probably  some  pros- 
tatic inflammation  is  the  cause  of  the  trouble. 
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FUNGOID  MYCOSIS. 


By  Paul  Le  Gendre. 
[Translated  by  Dr.  Joseph  Grindon,  St.  Louis.  ] 

We  have  here  to  do  with  an  affection  which,  although  compara- 
tively rare,  should  be  known  to  every  physician,  whether  he  be  a 
dermatologist  or  no,  who  is  interested  in  general  pathology  and 
nosology.  It  has,  in  facty  stimulated  the  curiosity  of  observers  of 
the  first  rank  whose  opinions  have  met  and  clashed  in  this  narrow 
corner  of  dermatology  as  in  an  inclosed  arena,  so  that  the  history 
of  the  investigation  of  fungoid  mycosis  becomes  one  of  the  epi- 
sodes of  the  great  struggle  between  doctrines  in  pathogeny  which 
characterizes  our  epoch. 

Although  the  study  of  fungoid  mycosis  was  not  taken  up  until 
within  the  last  fifty  years,  it  has  given  rise  to  a  large  number  of 
monographs  and  clinical  investigations,  and  it  would  be  a  difficult 
matter  for  us  to  obtain  a  clear  insight  into  the  subject  without  the 
light  furnished  us  by  several  excellent  guides  whom  we  shall  here 
refer  to. 

In  1881,  MM.  Ernest  Besnier  and  Doyon  presented  what  was 
then  a  very  complete  resume  of  the  subject  in  one  of  the  notes 
which  they  added  to  their  translation  of  Kaposi's  book,  which 
notes  are  often  more  valuable,  and  in  any  case  more  useful  to  the 
practitioner  than  the  text.1 

But  a  new  element  having  appeared  in  the  etiological  problem 
within  the  last  few  years,  MM.  Vidal  and  Broeq  published  a  re- 
view of  the  subject  in  1884.s 

Quite  recently,  again,  M.  H.  Hallopeau,  a  physician  of  the  H6- 
pital  Saint-Louis,  has  given  us  a  general  review  in  which  criticism 
has  not,  as  too  often  happens,  been  buried  under  erudition,  and  in 

1 .  Traite  des  maladies  de  la  peau,  t.  II . ,  p.  148. 

2.  France  medicak.  18S4. 
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which  the  actual  state  of  the  question  is  presented  in  a  very  pre- 
cise manner.1 

I. 

The  word  mycosis  was  coined  by  Alibert;  it  was  applied  as  a 
generic  title  to  a  group  of  rather  dissimilar  cutaneous  affections 
having  as  a  common  characteristic  their  general  resemblance  to 
fungi.  About  1833  he  described  more  particularly,  under  the  name 
of  Fuugoid  Mycosis,  an  affection  of  the  skin,  which  then  under- 
went another  period  of  neglect,  until  Basin,  in  1862,  and  Guerard, 
his  pupil,  in  1863,  made  it  the  subject  of  more  complete  descrip- 
tions. 

But  the  questions  as  to  the  nature  of  fungoid  mycosis  could  only 
be  handled  by  histologists.  It  is  as  a  result  of  M.  Ranvier's  splen- 
did investigation  that  the  French  school  considers  fungoid  mycosis 
until  now  as  a  cutaneous  lymphadenoma,  while  in  Germany,  after 
being' long  considered  as  a  sarcoma,  it  has  quite  recently  been  de- 
clared of  parasitic  origin. 

The  solution  of  the  typical  form  of  fungoid  mycosis  may  be  di- 
vided into  two  periods. 

During  the  first  there  are  no  tumors,  and  the  skin  is  attacked 
only  by  some  very  superficial  and  multiform  lesious.  This  period 
comprises  a  hyperemic  and  an  exudative  stage.  There  first  appear, 
more  or  less  deeply  colored,  isolated  or  confluent,  flat  or  barely 
raised  erythematous  spots  which  are  soon  covered  with  furfura- 
ceous  or  lamellated  scales.  These  are  sometimes  accompanied 
with  a  sense  of  itching  or  burning,  when  they  may  be  complicated 
by  nail-lesions.  Sometimes  the  eruption  presents  the  appearance 
of  a  slightly  oozing  eczema  or  of  the  wheals  of  urticaria.  These 
various  lesions  following  each  other  in  crops  may  alternate  with 
papular  or  vesicular  lesions.  To  the  macules  of  the  first  stages 
there  succeeds,  after  some  time  a  thickening  of  the  skin  in  the 
shape  of  lichenoid  patches,  having  a  rugous  and  mamellated  sur- 
face, which  were  at  one  time  classed  with  lichen  hypertrophicus. 
The  development  of  these  patches  may  suffer  remissions,  may  even 
undergo  retrocessions.  They  may  decrease  in  size,  disappear  at 
the  sites  primarily  affected  and  reappear  elsewhere.  The  general 
health  is  usually  but  little  affected  at  this  time.  Weakness,  ane- 
mia and  digestive  disturbances  are  the  only  symptoms  to  be  made 
out  during  the  first  period. 
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The  second  period  may  be  considered  as  commenced  when  then 
appear  excrescences  the  site,  shape,  size  and  appearance  of  wUA 
are  subject  to  very  considerable  variations,  but  which,  however, 
make  it  possible  to  recognize  this  affection  which  in  the  two  first 
stages  one  could  hardly  have  suspected  the  existence  of.  These 
mycosic  tumors  develop  either  at  the  site  of  lesions  of  the  forego- 
ing stage,  or  on  previously  unaffected  portions  of  skin.  They  may 
be  seen  on  all  parts  of  the  surface,  on  the  scalp,  face,  trunk  Mid 
extremities,  mamma?,  hands  and  fingers.  On  hairy  regions  they 
eventuate  an  early  loss  of  the  pilous  appendages.  They  are  of 
firm  consistence  and  of  a  smooth  surface;  their  color  varies  from 
reddish  to  livid.  The  more  voluminous,  possessing  this  particular 
hue,  sometimes  have  the  appearace  of  ripe  tomatoes.  They  are 
firmly  connected  to  the  skin  and  move  with  it.  They  are  neither 
painful  nor  tender,  they. are  even  at  times  anal-  — 

The  progress  of  mycosic  tumors  is  a  capricious  one.  Some, 
after  having  grown  for  several  months,  come  to  a  stop,  undergo  in- 
volution, and  finally  sink  down  and  disappear;  others  ulcerate,  now 
at  the  centre,  now  about  the  periphery.  These  ulcerations  are 
often  superficial  losses  of  substance  which  secrete  but  slightly. 
Sometimes  a  tumor,  after  affording  fluctuation,  will  present  true 
abscesses. 

The  advent  of  the  period  of  ulceration  is  accompanied  by  an  al- 
teration of  the  patient's  general  condition  which  may  become  so 
marked  as  to  constitute  a  cachexia,  or,  on  the  other  hand  may  dif- 
fer remissions  or  prolonged  interruptions. 

MM.  Vidal  and  Brocq  have  admitted  the  existence  of  a  •eeood 
variety  of  fungoid  mycosis  in  which  the  changeful  and  capricious 
features  of  the  type  just  described,  which  are  to  be  found  as  well 
is  the  period  of  congestive  erythemas  and  lichen-like  patches  a>  in 
that  of  the  mycosic  tumors,  do  not  exist.  In  this  second  variety 
there  is  no  eczematiform  or  lichenoid  stage,  but  well-defined  tu- 
mors, few  in  number,  are  developed  from  the  first.  For  these  rea- 
sons certain  dermatologists  refuse  to  class  them  with  fungoid  my- 
cosis, failing  to  see  how  they  are  to  be  differentiated  from  san  ..ma, 
either  clinically  or  microscopically. 

The  histological  study  of  fungoid  mycosis  which  datM  from  the 
researches  made  by  M.  Ranvier,  and  published  in  IStJS,  by  Gillot, 
a  pupil  of  Hillairet,  has  kindled  a  conflict  between  diverse  opinions 
sa  to  the  nature  of  this  singular  malady.      M.  Han\ier  had  unh<  -i- 
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tatingly  relegated  fungoid  mycosis  to  the  class  of  lymphoid  tumors. 
He  found  them  to  possess,  in  fact,  the  following  characteristics. 
Very  numerous  white  corpuscles,  either  isolated  or  agglomerated 
in  such  a  manner  as  to  separate  the  connective-tissue  fasciculi  of 
the  derma  were  circumscribed  by  a  lymphatic  net-work.  Tin- 
adenoid  mycosic  mass  is  furrowed  by  capillary  vessels.  Analo- 
gous products  have  been  seen  in  the  subcutaneous  ganglia,  in  the 
brain,  the  lungs,  the  intestinal  follicles  and  ganglia  of  the  thorax 
and  abdomen.  Ranvier's  opinion,  since  confirmed  by  the  investi- 
gations of  Debove,  Landouzy,  Malassez,  finds  its  fullest  expression 
in  an  article  by  Demange  (Annates  de  Dennatologie,  1874),  in 
which  fungoid  mycosis  is  distinctly  set  down  as  a  lymphadenitis. 
According  to  these  views,  mycosis  would  then  be  a  dermato-lympli- 
adenoma  (as  Besnier  and  Doyon  have  it);  it  would  be  the  lym- 
phoma or  lymphadenoma  of  Virchow,  producing  in  the  skin  an  af- 
fection identical  with  that  of  the  adenitis  of  Trousseau  (Vidal, 
London  Congress),  and  Galliard  claims  for  cutaneous  lymphadeni- 
tis the  right  to  a  place  in  the  nosology. 

II. 

In  Germany,  on  the  other  hand,  an  opposite  movement  has  taken 
place. 

Koebner  classed  fungoid  mycosis  with  fungoid  papillomatous 
tumors.  Geber  (1878)  designated  it  as  inflammatory  fungoid  neo- 
plasm of  the  skin,  and  Kaposi  makes  it  a  sarcoma  of  the  skin. 

The  German  observers  did  not  make  out  an  adenoid  structure  in 
all  the  mycosis  tumors  examined.  Besides,  in  a  case  of  M.  Vidal's 
the  microscopical  examination,  made  by  H.  Liredey,  revealed  sar- 
comatous elements  co -existing  with  those  of  lymphoid  tissue. 
There  were  even  presented  together  several  varieties  of  sarcoma, 
embryonal,  fasciculated,  myo  sarcoma,  the  divers  kinds  of  reticu- 
lated tissue  to  be  seen  in  adenoid  tumors. 

One  can  easily  understand  how,  having  these  and  similar  facts  in 
view,  Geber  and  Koebner  considered  the  adenoid  tissue  simply  a 
phase  in  the  evolution  of  the  neoplasm. 

Besides,  those  who  oppose  the  theory  of  Ranvier  and  Gillot  do 
not  admit  that  the  presence  of  a  reticulated  stroma  in  a  cutaneous 
tumor  is  sufficient  to  characterize  it  as  a  lymphadenitis.  The  al- 
terations of  structure  undergone  by  a  tissue  in  a  given  disease  are 
not  of  themselves  sufficient  to  determine  the  nature  of  that  disease. 
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If  we  were  always  to  rely  exclusively  on  the  former  to  indicate  the 
latter,  we  should  confound  syphilis,  tuberculosis  and  glanders,  for 
instance,  since  from  the  histological  point  of  view,  and  setting 
aside  the  bacillar  element,  all  three  of  these  diseases  may  occasion 
nodular  formations;  we  must  also  bear  in  mind  the  cause  and  local- 
ization of  the  symptoms. 

Further  than  this,  the  absence  of  leukiemia,  of  generalized  L,r!;iiel- 
ular  hypertrophy  and  of  hypertrophy  of  the  spleen  in  the  persons 
of  those  suffering  from  this  complaint,  as  well  as  the  retrogression 
and  even  possible  disappearance  of  mycosic  tumors,  have  been 
cited  as  arguments  opposed  to  the  lymphadenitic  nature  of  fungoid 
mycosis;  the  last  named  phenomenon  presenting  a  striking  con- 
trast to  the  fatally  progressive  march  of  general  glandular  lymph  ad- 
enitis. 

III. 

After  the  view  that  mycosis  is  a  lymphadenitis  and  after  that 
which  connects  it  with  sarcoma,  a  new  doctrine,  one  which  threatens 
to  absorb  all  pathogeny,  the  parasitical  theory,  appeared  on  the  scene. 
Virchow  classes  fungoid  neoplasms  among  granulomas.  And 
Auspitz,  in  Ziemssen's  treatise,  describes  the  tumors  of  mycosis 
under  the  title  of  fungoid  granulomata,  side  by  side  with  tubercu- 
losis, lepra,  syphilis  and  rhinoscleroma. 

Is  was  natural  that  such  an  association  of  ideas  should  give  rise 
to  the  conception  of  the  infectious  nature  of  mycosis,  and,  in  fact, 
the  recent  observations  of  Auspitz  and  Rindfleisch,  to  which  we 
are  introduced  by  H.  Hallopeau,  seem  to  establish  that  the  le- 
sions of  mycosis  possess  a  distinct  characteristic  of  definite  value 
in  the  presence  of  a  micrococcus. 

The  patient  who  furnished  the  subject  of  Auspit/.'  clinical  inves- 
tigations, after  having  had  a  chronic  eczema,  noticed  the  development 
fungous  tumors  having  much  the  appearance  of  mushrooms  or 
strawberries.  These  tumors  were  examined  under  the  microscope 
by  Hochsinger,  who  stated  that  "between  the  broad  oonneotive  n> 
sue  fasciculi  was  to  be  another  similar  tissue,  but  of  more  recent 
formation,  consisting  of  fibrillas  containing  large  number--!  round, 
fusiform  or  epithelioid  cells."  Then  after  the  use  of  the  different 
methods  of  staining,  which  serve  in  detecting  micro-organisms, 
there  appeared  "innumerable  cocci,  packed  one  against  the  other, 
and  so  distinct  of  outline  that  they  appeared  like  a  bed  of  mush- 
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rooms."  These  cocci,  measuring  from  .0  to  .15  ,u  are  grouped  into 
diplococci  or  streptococci  of  from  three  to  five  individuals. 

"The  absence  of  enveloping  capsule  or  zooglea,  the  rounded 
outlines  and  uniform  size  of  these  cocci,  serve  to  differentiate  them 
from  those  found  in  other  maladies.  The  micrococci  penetrate  in- 
to the  round  and  epithlial  cells  as  well  as  into  hair-follicles  and 
even  into  the  hairs  themselves.  They  are  also  met  with  in  the  su- 
perficial scales  of  those  cases  which  apparently  show  nothing  more 
than  eczema — an  important  fact,  proving  as  it  does,  that  the  com- 
paratively slight  initial  lesions  already  possess  the  essential  ele- 
ments of  the  disease."  Schiff  succeeded  in  cultivating  the  micro- 
coccus seen  by  Hochsingser,  and  having  inoculated  a  kitten  with 
some  of  the  culture-product,  the  same  elements  were  found  in  the 
local  lesion  thus  produced.    The  demonstration  is  thus  complete. 

The  description  given  by  Rindtieisch  of  a  streptococcus  which  he 
also  found  in  fungoid  mycosis,  differs  Irom  that  of  Auspitz  inas- 
much as  the  latter  observed  the  micrococci  more  particularly  in  the 
interstices  of  the  tissue,  while  Rindtieisch  only  saw  them  in  blood- 
vessels, where  colonies  of  them  form  obliterating  masses,  which 
serve  as  foci  for  all  future  lesions.  These  micrococci  are  also 
found  in  the  capillaries  of  the  liver  and  lungs.  In  the  skin  "by  ob- 
structing the  circulation,  they  occasion  an  accumulation  of  white 
corpuscles,  infiltrating  into  the  superficial  portion  of  the  derma, 
where  the  vascular  loops  to  the  papillae  are  given  off.  Sometimes 
the  infiltration  of  white  corpuscles  extends  even  into  the  lower 
layers  of  the  cutis  and  sub-cutaneous  connective  tissue."  From 
this  process  result  neoplasmata  of  nodular  conformation  the  occa- 
sional retrogression  of  which  may  be  explained  "by  the  fact  that 
the  colonies  of  streptococci  have  abandoned  those  vascular  areas 
about  which  were  collected  the  white  corpuscles." 

"To  sum  up  the  matter"  says  M.  Hallopeau,  in  terminating  his 
very  lucid  exposition  of  Auspitz'  and  Rindlleisch's  very  interesting 
researches,"  we  have  here  a  specific  inflammation  comparable  to  that 
of  tuberculos  is,  of  lepra  or  of  syphilis.  If  the  neoplasmata  present 
some  analogy  to  sarcomata,  it  is  merely  because  their  anatomical  sub- 
stratum is  the  same,  and  tissue  elements  react  and  undergo  modifi- 
cations only  after  certain  methods.  The  essential  difference  be- 
tween these  affections  is  to  be  found  in  their  etiology.  It  would 
seem  to  be  already  established  that  the  typical  form  of  mycosis 
owe    as  its  particular  cause  the  presence  of  micrococci  in  the  integ- 
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ument.  In  view  of  the  high  standing  of  the  two  authors  who  have 
discovered  them,  of  the  identity  of  characteristics  which  they  at- 
tribute to  them,  and  of  the  accumulation  of  these  organs  in  the 
parts  most  profoundly  affected,  there  seems  hardly  to  remain  room 
for  doubt  as  to  this  point."  M.  Hallopeau  hopes  that,  thanks  to 
the  existence  of  these  microbes,  we  shall  soon  know  whether  fun- 
goid tumors  appearing  as  such  from  the  first,  without  a  preceding 
eczematous  or  lichenoid  phase,  should  be  classed  with  myoosie,  Rod 
whether  there  really  exists  any  connection  between  mycosis  and 
leukemia. 

The  critic  wTho  is  not  sufficiently  versed  in  dermatology  to  enter 
upon  a  discussion  as  to  the  nature  and  etiology  of  fungoid  myc«>*i<, 
should  limit  his  ambition  to  the  putting  on  record  of  the  work  of 
those  eminent  specialists,  who,  in  France  and  Germany,  have  con- 
stituted themselves  the  champions  of  the  great  questions  <-t  general 
pathology,  and  who  do  combat  on  the  field  of  dermatology,  and 
should  be  to  the  practitioner  an  echo  of  their  instructive  struggle. 


Accouchement  of  a  Turkish  Princess. — Dr.  .1.  A.  S.  Grant 
was  called  upon  to  attend  a  Turkish  Princess  in  confinement,  she 
having  heard  that  he  would  administer  chloroform.  Everything 
connected'with  the  delivery  passed  off  successfully  and  it  was  con- 
sidered a  most  auspicious  introduction  of  chloroform,  and  medical 
men  into  the  harems  for  confinements. — Alb.  Mbd.  i  ~  May. 
1886. 


Willard  Insane  Asylum,  the  central  asylum  for  chronic  in>anc 
cases  in  New  York  State,  and  which  lias  now  more  than  eighteen 
hundred  insane  patients  has  reduced  the  per  capita  oharge  to  the 
counties  to  $200  per  week,  thus  supplying  the  best  of  can-  at  a  mini- 
mum cost  to  the  tax-payer.  The  cottage  plan  of  house  construc- 
tion is  in  vogue  at  Willard's. 


Gambetta's  Brain  weighed  only  38.4  ounces.  The  third  frontal 
convolution  was  developed  to  a  high  degree  and  the  fissure  w.re 
numerous  and  complicated. 
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PRAIRIE  ITCH. 


Pawnee  City,  Neb. 

Editoe  Coubibb: — In  your  last  issue  "is  a  letter  from  Dr.  Hard- 
away  in  regard  to  that  prevailing  itching — prairie  itch,  eczema  or 
whatever  it  may  be. 

Having  bad  quite  an  extensive  experience  with  this  disease  as  it 
appears  in  this  vicinity,  and  having  observed  quite  carefully  some 
of  its  characteristic  features,  I  desire  to  give  you  the  benefit  of  that 
experience  and  observation.  I  am  quite  satisfied  upon  several 
points  relative  to  the  disease  in  question:  1st.  That  it  is  conta- 
gious. 2nd.  That  it  is  due  to  a  parasite.  3rd.  That  the  disease 
as  it  appears  here,  and  as  it  has  appeared  here  during  the  last  four 
or  five  years,  is  not  scabies. 

This  part  of  the  country,  South  Eastern  Nebraska,  has  been  tor- 
mented with  this  disease  for  three  or  four  years  past  to  an  extent 
annoying  to  the  people  and  perplexing  to  the  physician.  No  por- 
tion of  the  community  has  been  entirely  exempt.  Those  in  high 
estate  have  not  immunity  from  the  disease.  The  rich  and  poor 
meet  together  on  common  ground  and  scratch. 

In  over  fifty  cases  have  I  been  able  to  satisfy  myself  that  the 
disease  is  contagious.  A  few  cases  will  serve  to  show  this  connecting 
link.  A  young  lady  aged  18  years,  in  well  to  do  circumstances  and 
good  habits,  no  history  of  skin  disease,  was  teaching  school  away 
from  home,  coming  home  on  Friday  evening  and  remaining  until 
Monday.  During  the  stay  at  home  would  have  for  a  bed-fellow  a 
little  girl  two  and  a  half  years  old.  The  young  lady  began  to 
complain  of  itching  with  slight  manifestations  of  "breaking  out" 
on  arms  and  portions  of  the  body,  came  to  me  for  relief.  I  found 
small  points  sometimes  vesicular  disseminated  on  arms  and  neck, 
none  on  the  hands.  I  prescribed  hydrg.  oxid.  rub.,  zinc.  oxid. 
aa.  grs.  xxx  to  ounce  of  vaseline  with  gtts.  15  of  carbolic  acid. 
Also  baths  of  soda  water  used  as  hot  as  could  be  borne  prior  to 
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application  of  the  ointment.  Shortly  after  this  the  little  girl  I 
fore  mentioned  who  had  occupied  the  same  bed  with  the  v 
lady  was  brought  to  my  office  with  a  typical  eczema  on  arms, 
hands  and  about  the  shoulders,  worse  where  the  clothing  bad 
rubbed.  The  same  treatment  was  given  except  the  Btrengtb  of  the 
carbolic  acid  and  the  mercurial  was  reduced.  The  baby  eigfal  monthfl 
old,  sister  to  the  last  was  the  next  victim:  then  the  parent*  Pol 
lowed  in  such  regular  military  order,  that  the  only  conclusion 
possible  was  that  the  disease  was  contracted  by  the  teacher  a! 
school,  communicated  to  the  little  girl  with  whom  sheslept,  then 
to  the  babe  and  by  it  to  the  parents. 

This  is  only  a  sample  of  a  tracing  followed  in- man}  eases,  which 
experience  has  been  repeated  over  and  over  again  in  the  last  few 
years. 

As  to  the  second  point,  that  the  disease  is  due  to  a  parasite 
or  germ,  I  conclude  that  this  is  the  case  from  the  fact  that  it 
seems  to  be  transmitted  by  actual  contact  (contagions.)  And 
several  times  have  I  been  able  to  verify  this  by  the  disease  begin- 
ning on  those  parts  which  were  exposed.  I  do  not  have  a  micro- 
scope, but  it  seems  tome  that  some  one  possessed  of  the  oppor- 
tunity for  microscopic  examination,  might  do  na  a  lasting  benefit 
by  using  the  instrument  on  some  of  this  breed,  thereby  aiding  the 
profession  in  corralling  them. 

On  the  third  point  I  need  only  make  the  statement  that  none  of 
my  cases  have  been  scabies.  I  do  not  see  how  it  is  possible  for  a 
careful  physician  to  mistake  scabies.  This  disease  baa  nothing  in 
common  with  scabies  except  the  itching. 

As  to  the  treatment,  the  preparations  of  mercury,  the  red  and 
white  precipitate  with  oxide  of  zinc  and  carbolic  aoid  are  the 
remedies  which  give  the  best  results  in  my  hands.  I  have  also 
used  mercury  bichloride  in  solution,  5  grs.  to  the  ounce,  hut  the 
remedies  in  the  form  of  ointments  are  better. 

Most  of  these  persons  give  sulphur  ointment  a  thorough  trial 
before  applying  to  a  physician,  but  in  no  case  have  I  known  anv 
good  to  follow  the  use  of  sulphur.  I  have  frequently  in  pro- 
tracted cases  given  arsenic  internally,  but  more  to  satisfy  the  pa- 
tient who  wanted  to  take  something  for  the  blood,  than  for  any  real 
good  result  on  the  disease.  I  think  all  these  case  can  be  cured  by 
topical  applications  systematically  and  thoroughly  nsecL 

A  remarkable  feature  of  the  disease  as  it  baa  appeared   here,  it 
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its  resemblance  to  eczema.  I  think  in  every  case  that  I  was  per- 
mitted to  follow  iij>,  during  the  course  of  the  disease,  on  portions  of 
the  body  it  has  exhibited  the  characteristic  physical  appearances  of 
vesicular,  papular  or  squamous  eczema.  After  irritation  of  the 
skin  by  scratching  a  form  of  dermatitis  of  course  results,  but  many 
cases  have  the  appearance  of  eczema  from  the  beginning.  I  do 
not  pretend  to  say  what  the  disease  is,  but  I  am  firmly  convinced 
of  the  truth  of  the  points  given  you  above.  Yours, 

A.  B.  Anheksun,  M.  D. 
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A.  P.  H.  A. — The  meeting  of  the  American  Public  Health  As- 
sociation to  be  held  in  October  next,  will  be  at  Toronto,  Canada. 
The  Committee  of  Arrangements  is  already  making  good  progress 
in  securing  facilities  for  a  large  and  profitable  meeting  at  that  time. 
The  work  of  this  Association  has  been  exceedingly  valuable,  and  is 
of  interest  to  every  physician. 


American  Medical  Editors'  Association. — The  officers  for  the 
ensuing  year  are  Drs.  J.  V.  Shoemaker,  Philadelphia,  President; 
Dudley  S.  Reynolds,  Louisville,  Vice-President;  Wm.  Porter,  St. 
Louis,  Secretary.  The  Association  was  handsomely  entertained  at 
the  St.  Louis  Club  House  by  the  Medical  Press  and  Library  Asso- 
ciation. 


Tincture  of  the  Chloride  of  Iron  may  be  disguised  by  ad- 
ministering it  in  sweetened  milk,  and  so  administered  will  not  hurt 
the  teeth.    This  is  Dr.  Saundby's  suggestion. 
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